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British Medical Association. 
CURRENT NOTES. 


Classified Directories. 

Tue Medical Department is still receiving inquiries from 
doctors in London as to the position of the British Medical 
Association in regard to the publication by the Grafton 
Publishing Company, 33, Chancery Lane, of a directory 
entitled “ London Doctors and Dental Surgeons.” It may 
save correspondence to direct attention to the Current Note 
under the above heading which appeared in the SuPPLEMENT 
of December 9th (p. 209.) This was to the effect that the 
assurances given by the Grafton Publishing Company had 
removed the objections of the Association. 


Insurance Act: Canvassing. 

At the October Conference of Representatives of Local 
Medical and Panel Committees, during the discussion of 
the new Regulations permitting an insured person to change 
his doctor during the month of June or December merely 
by getting his medical card signed by the new doctor of his 
choice, attention was drawn to the possibility of canvassing 
for transfers of insured persons either through or on behalf 
of any practitioner or society. It appears to the Insurance 
Acts Committee that there are two classes of cases involved 
in this question—namely, (1) that in which insured persons’ 
cards are collected by some interested body and presented to 
some one or more selected doctors for signature, and (2) that 
in which the cards are collected by or on direct behalf of a 
practitioner himself. With respect to the first class, the 
Committee is prepared to call the attention of the Ministry 
of Health to any case, evidence as to which is forwarded to 
it by any Panel Committee. Cases coming within the second 
c'ass are matters for action either by the British Medical 
Association or by one of the medical defence societies and 
the General Medical Council. Evidence of canvassing by 
or on benalf of any insurance practitioner, on being forwarded 
to the Insurance Acts Committee, will be considered with a 
View to suitable action being taken, and it is hoped that Panel 

Committees will take prompt action in any such cases. 


Prescribing of Thyroid Extract by Insurance Practitioners. 
It is understood that difficulty is sometimes experienced in 

the matter of dispensing prescriptions for thyroid gland for 

insured persons. The official preparations are: 

: (a) Thyroideum siccum, a dried concentrated powder equal approxi- 

mately to five times the strength of the Gecn gland. of this 


the official dose is 1/2 to 4 grai i 
much smaller than thi 


(b) Liquor thyroidei, a solution prepared from the fresh gland, 
100 minims representing one entire gland. This should be freshly 
prepared for use, and the official dose is5 to 15 minims, the 
practical dose again being frequently smaller. 

There are a large number of thyroid gland tablets on the 
market, and the dose of most of them is expressed as so many 
grains of thyroid “ gland”; many purport to be made of the 
fresh gland. _ It would be an advantage if insurance practi- 
tioners, in prescribing thyroid gland or its preparations, 
would designate exactly the preparation and dose they wish 
to be given, and in the case of tablets would indicate whether 
the dried or fresh gland is intended to be dispensed. 


The Atlantic Assurance Company and its Fees. 

A member of the Association has drawn attention to 
the fact that the Atlantic Assurance Company only pays a 
fee of 10s. 6d. for examinations for life insurance for amounts 
up to £300. The company is not a signatory to the agreement 
between the British Medical Association and the Life Offices 
Association. The company’s attention has been called to the 
agreement with the other companies, which is now almost 
universally recognized, and the hope has beeu expressed that 
they would see their way to granting the same terms. The 
Managing Director, in reply, states that he has not expe- 
rienced any difficulty in having small cases examined for 
a fee of 10s. 6d.; that there is a growing practice to dispense 
with medical examination where the sum assured is small, 
and that this may have some relation to the negotiations for 
a minimum fee of a guinea; and that his company has not 
adopted this practice, preferring that the medical examina- 
tion should be made, although in some cases by the time 
even a fee of 10s. 6d. and other expenses have been met the 
company is but a few shillings in hand to carry a £100 risk. 
In estimating the value of these arguments it should be 
remembered that the Life Offices Association agreed to a 
fee of £1 1s. for ordinary offices whatever the amount of 
the policy, and that the companies comprised in that associa- 
tion are prosperous bodies which are not likely to pay any 
fee for which value is not received. 


A New Inquisition for Insurance Practitioners. 

Insurance practitioners have grown accustomed to bein 
asked by the agents of approved societies to alter the dates o 
certificates or to give reasons for a diagnosis, but an incident 
which has come to our knowledge seems to suygest that 
the resources of civilization in that direction are not yet 
exhausted. An insurance practitioner recently received a 
letter to the following effect: 


. {members of a religious body] having heard that 
Miss... . . . has been taken off the panel, would be obliged 
by your kindly informing them the reason, as she is still quite unfit 
to go to work.” 
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Preceedings of Council. 


PROCEEDINGS OF COUNCIL. 
Wednesday, December 13th, 1922. 
A meetiNG of the Council was held at the offices of the 
Association on Wednesday, December 13th. Dr. R. A. Botam 
(Chairman of Council) presided, and the others present were: 


Dr. R. Wallace Henry (Chairman of Representative Body), Dr. G. E. 
Haslip (Treasurer), Professor David Drummond (Past Presidert), Dr. 
G. A. Allan, Dr. T. Ridley Bailey, Surgeon Rear-Admira: Sir Percy Bassett- 
Smith, Dr. H. S. Beadles, Dr. J. W. Bone, Dr. H. B. Brackenbury, 
Dr. H. C. Bristowe, Dr. C. Buttar, Dr. N. L. Clarke, the Right Hon. 
Lord: Dawson of Penn, Dr. H. G. Dain, Dr. J. Don, Dr. C. E. Douglas, 
Mr. T. P. Dunhill, Mr. W. McAdam Eccles, Dr. C. FE. S. Flemming, Dr. A. 
Forbes, Dr. E. R. Fothergill, Dr. T. W. H. Garstang, Dr. T. Duncan 
Greenlees, Mr. N. Bishop Harman, Dr. R. Langdon-Down, Dr. E. K. 
Le Fleming, Dr. E. Lewys-Lloyd, Sir Richard Luce, Dr. A. Lyndon, 
Dr. J. A. Macdonald, Dr. S. Morton Mackenzie, Major-General Sir 
William G. Macphereon, Dr. A. Manknell, Dr. Hugh Miller, Dr. W. 
Paterson. Dr. R. C. Peacocke, Dr. C. M. Pearson, Dr. F. Radcliffe, Dr. 
D. A. Sheahan, Mr. H. S. Souttar, Dr. John Stevens, Dr. W. B. 
Crawford Treasure, Mr. FE. R. Turner, and Dr. E. O. Turner. av 


Lieut.-Colonel H. Kirkpatrick, elected to fill the vacancy 
upon the Council in respect of the Indian group of Branches, 
and. Dr. G. W. Miller, D.S.0., of Dundee, one of the Repre- 
sentatives elected by Branches in the United Kingdom, took 
their seats for the first time, and were welcomed by the 
Chairman. 

Communications. 

A communication from the general manager of the British 
Empire Exhibition, 1924, was read, desiring the Council to 
nominate a member of the Association to serve on the Com- 
mittee for Tropical Diseases responsible for a section of the 
exhibition. In view of the absence from the committee as 
at present constituted of anyone with special knowledge of 
ophthaimology, the Council nominated Mr. Bishop Harman 
‘to represent the Association. ‘lhe registrar of the University 
of Wales had invited the Chairman of Council, as required 
by the statute of the Advisory Board of Medicine of the 
University, to appoint one member to the Board; the chair- 
man reported that he proposed to appoint Dr. Ewen Maclean, 
already a professor in the university, and the appointment 
was endorsed by the Council. Letters were read from the 
honorary secretary of the Bath Division, expressing the 
appreciation of his executive committee at the acceptance 
by the Council of the invitation to hold the Annual Meeting 
of 1925 at Bath, and from the town clerk of Bournemouth, 
regretting that the Association could not see its way to accept 
an invitation for 1925 or 1926, and saying that the invitation 
would be repeated later. 

It was reported that the Southern Branch had resolved to 
offer the ‘‘Childe’’ Golf Cup (presented by the President- 
elect to the Branch) to the Association as a permanent gift 
for comyetition at Annual Meetings. Dr. Sheahan, who 
conveyed the President-elect’s regret at his inability to be 
present, said that Mr. Childe fully concurred in the proposal. 
The Council thanked the Branch and the President-elect for 
a gift which would add to the amenities of the Annual 
Meeting. 


Fees for Medical Examination of Migrants. 

Mr. E. B. Turner, Chairman of the Medico-Political Com- 
mittee, reported on a conference held between representa- 
tives of the Association, the Oversea Settlement Committee, 
and the Directors of Migration, with regard to the fees for 
the medical examination of prospective migrants. The fees 
previously approved by the Council were 10s. 6d. for each 
adult and 2s. 6d. for each child, not more than two children 
in one family to be charged for. The Oversea Settlement 
Committee, however, had since been urging an arrange- 
ment whereby migrants, at least from large cities, might 
be examined on a sessional basis. He and Sir Jenner 
Verrall with members of the secretariat had attended 
a conference, when it was urged upon them that a 
large proportion of the migrants were unemployed or 
very poor, and quite unable to afford a_ half-guinea 
fee. It was suggested, therefore, that the applicants 
should be gathered together at one time and place and 
examined on a sessional basis at a reduced fee. It ap- 
peared that the Australian Government—the one most 
concerned in the proposal—was prepared to guarantee a 
fee of 5s., which it would endeavour to recover from the 
migrant afterwards ; other Dominions were prepared to sup- 
port this proposal. The representatives of the Association 
gave no pledge whatever, and stated that they could not ask 
the Council to recommend the medical referees to accept a 
lower fee for individual medical examination, nor to accept 
a reduced fee on a sessional basis, but that the proposals 
would be duly reported. Mr. Turner added that the examina- 
tion required was very thorough, and the form to be filled 
up was substantialy the same as that used in various large 
insurance bodies, when the fee was one guinea. The idea 
behind the sessional basis was that the migrants would be 


available in a group, and the authorities would provide super. 
vision and clerical assistance. Various opinions were ex. 
pressed during a brief discussion in the Council. One member 
pointed out that as it was the Dominion Governments which 
insisted upon the examination, and not the migrants, the 
Governments might afford a reasonable sum for such exami. 
nation, more especially as in many cases they were assistiy 
the migrant’s passage. It was resolved that the Council dig 
not see fit to take any further action at present. 


The Working of the Dangerous Drugs Act. 

Dr. Haslip suggested that the Medico-Political Committeg 
should inquire into the working of the Regulations under the 
Dangerous Drugs Act. He believed that it was working not 
at all smoothly, and that the profession was not being treateq 
properly in this matter by the Government. Mr. Harmap 
supported this suggestion, and Mr. Turner willingly accepted 
the reference to his committee. 


NAVAL AND MILITARY MATTERS. 

Sir Richard Luce, Chairman of the Naval and Military 
Committee, proposed that it be recommended to the Repre. 
sentative Body that Major-General Sir W. G. Macpherson and 
Colonel Sir W. J. Buchanan be re-elected to represent on the 
Council the’ Army Medical Service and the Indian Medical 
Service respectively, and that Colonel C. B. Heald be elected 
to represent the Royal Air Force Medical Service, in view of 
the retirement of Colonel Barry. The Council approved these 
nominations, and agreed to invite Colonel Heald to attend the 
Council meetings during the interval before his election by the 
Representative Body. 

The Committee reported that it had again considered the 
case of Senior Surgeon Commanders of the Royal Navy, as 
affected by the 1919 regulations, and that in view of the change 
of Government and of the fact that the new First Lord of thé 
Admiralty (Mr. Amery) had shown himself rather sympathetic 
when the matter was previously broached, it had decided to 
reopen the matter once more with the Admiralty in the hope 
that the injustice sustained by the officers concerned might 
now be rectified. 


Indian Medical Service. 

Sir Richard Luce reported that a proposal had been 
brought forward by the India Office whereby a certain 
limited number of appointments to the Indian Medical 
Service would be offered on special terms. The special terms 
were that cn completing five years’ active service in India 
the officers might claim to retire on a gratuity of £1,000, 
and they would be eligible for free return passage for them- 
selves and their families. The Association was asked by tke 
India Office to bring this new recruitment favourably to 
the notice of possible candidates. His Comm ttee raised no 
objection to the publication in the JOURNAL of advertise- 
ments of these posts, but before making any favourable pro- 
nouncement it awaited a promised reply by the India Office 
to a question which had been raised with regard to the 
status of the Director-General of the Indian Medical Service 
and the heads of the Civil Medical Service in the Provinces. 
Sir Richard Luce explained that certain promises made to 
the Association, although carried out in the letter, had not, 
according to the Committee’s information, been carried out 
in the spirit. The Director-General and the Surgeons- 
General in the Provinces were allowed direct access to the 
Viceroy or the Governor, as the case might be, but the access 
was limited to one original interview, and no subsequent 
opportunity was given of meeting criticisms on, say, any. 
proposals which they had put forward, or of elaborating any. 
matter, before the final decision was promulgated. The 


India Office had promised a letter on the subject, and this — 


the Committee was awaiting. 


THE ORGANIZATION OF THE ASSOCIA’T ON. 

Conduct of Election~. 

Dr. Morton Mackenzie, Chairman of t «ation 
mittee, brought forward certain propos. ‘ating to the 
conduct of the central elections of the Assvuciation. These. 
were in the form of recommendations to the Representa- 
tive Body, some of them incorporating suggestions by Dr. 
Fothergill. Dr. Mackenzie said that, with one exception, 
none of these recommendations raised any new question 


of principle. The exceptional recommendation was that, on 


a convenient occasion, the by-law concerned should be 
amended to permit of any member of the Representative 
Body nominating and voting in the election of President, 
Chairman and Deputy Chairman of the Representative Body, 
and Treasurer. He explained that members of Council, 
unless they were also elected representatives, had no vote in 
the Representative Meeting, although they had a right to be 
there and to speak. His Committee considered that in these 
particular elections it was right that members of Council as 
well as elected representatives should have voting power. To 
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Proceedings of Council. 


suggestion that the same might apply to the elections of 

the aS s, he pointed out that on committees the Council 

; cond appoint certain members on its own initiative, so 
ro there was no need for any further privilege in 


= respect. The objection to general participation by 
members of Council in the voting of the Representative 


Body was that many of the propositions came forward as 

mmendations from the Council, and it would not be right 
to weight them beforehand with forty or fifty votes. One 
member suggested that it members of Council were given the 
right to vote for the Chairman of the Representative Body, 
representatives might claim the right to vote for the 
Chairman of Council; to this Dr. Mackenzie replied that it 
was only members of Council who sat under the Chairman of 
Council, whereas not only representatives but members of 
Council sat under the Chairman of the Representative Body. 
One or two speeches were made in criticism of the proposal, 
on the ground that it was the representatives who really con- 
stituted the Representative Meeting, and that nothing should 
be done to reduce the importance of representatives; but in 
the result the recommendation to the Representative Body to 
give the members of Council voting power in these elections 
was agreed to. The other proposals were to amend the 
Standing Orders so as to put on a formal basis the decision 
already made by the Representative Meeting in favour of the 
transferable vo.e system; to rearrange on a more convenient 
plan the forms of nomination; to define the functions of the 
returning officer (the Medical Secretary); and to regulate 
the acknowledgement of nominations and the publication of 
elections. All these were approved. 


The Position in South Africa. 


Dr. Morton Mackenzie then made a statement on the 
ition in South Atrica, which was the subject of a leading 
article in the JOURNAL on November 25th. He recapitulated 
the history of the matter up to the meeting of the South 
African Medical Congress in Johannesburg last October. On 
that occasion a resolution was carried advising that the 
formation of a new association, to be affiliated with the 
British Medical Association, be deferred until a referendum 
of the Branches had been taken. Tbe congress also decided, 
in view of the unsatisfactory nature of the previous refer- 
endum, to take another referendum of the whole of the practi- 
tioners in South Africa, to the result of which, if at least 
two-thirds voted, the whole profession would be expected to 
adhere. This general referendum was to be taken previously 
to the referendum to the Branches, and its result was 
expected to be known during the first half of December, 
when the Association referendum would take place. The 
time-table made it evident fo the Organization Committee 
that it could not afford to wait until the present meeting 
of the Council before taking whatever action might seem 
necessary, and accordingly the Committee on its own re- 
sponsibility sent out to all members of the Association in 
South Africa a circular letter, which was published in the 
SUPPLEMENT of November 25th. This letter intimated that 
the Committee could not recommend the Council to dissolve 
the existing Branches unless at least two-thirds of those 
Association members who voted in the Association referendum 
voted in favour of the new body, and unless there was also a 
simple majority of the members of each Branch in South 
Africa in favour of such a change. The Organization Com- 
mittee felt that if one or more Branches in South Africa 
should in this referendum show a majority against such a 
change, even though all the others declared in its favour, it 
would be the duty of the Committee to recommend the 
Council to postpone decision until the profession in South 
Africa had arrived at something nearer unanimity. It had 
taken this course because it felt the necessity of doing every- 
thing that was possible to support the loyal members. The 
desire of the Council to retain the South African members 
as organized members of the one great Association was re- 
emphasized in the letter, though, of course, the Committee 
would adhere to the offer it had made, 

Dr. Greenlees said that he feared the Council, in its desire 
to give perfect freedom, was rather helping South Africa to 
Separate. He was convinced that there was at all events a 
very large minority in South Africa who desired to remain 
in the British Medical Association. The profession in South 
Africa was heading for a precipice, and the efforts of the 
Organization Committee appeared to be devoted to ensuring a 
comfortable descent instead of a violent one into the valley. 
Dr. Fothergill questioned the arrangement whereby, even if 
only one Branch showed a majority against the proposed 
change, the whole matter would be deferred. South Africa 
in area, he supposed, was roughly equal to Europe, and if 
would be a strange thing to make a decision affecting the 
Whole continent depend upon a single contrary vote in an 
area the size, say, of Spain. After some further discussion the 

- Council approved the circular letter which had been sent out, 


and the Chairman thanked Dr. Mackenzie in the name of the 


Council for his handling of the situation. 


NATIONAL INSURANCE. 


Dr. Brackenbury, in introducing the report of the Insurance 
Acts Committee, said that, although it contained no recom- 
mendation, if touched on several matters of importance. 
With regard to the transfer of practices, a satisfactory con- 
clusion had been arrived at which preserved the right of the 
insured person to make a fresh choice of doctor, but extended 
the period of assignment to eighteen months after the 
transfer. During that time the purchaser of the practice 
would receive payment alike for those who had already 
transferred to his list, and those who, not having chosen 
another doctor, remained technically on the list of his 
predecessor, and it was expected that the number of insured 
persons who failed to exercise their choice during the period 
would be very small. In connexion with additional benefits 
and specialist services, the attention of the Committee had 
been drawn to the action of one of the approved societies 
which, in its opinion, contravened the ruling of the Ministry, 
that where any society used its surplus funds for direct 
provision of medical attendance and treatment it was acting 
against Section 14 of the 1911 Act, which states that additional 
benefits of the nature of medical benefit should be ad- 
ministered by Insurance Committees. The Ministry was 
being approached on this subject. Mr. Harman congratulated 
the Committee on its alertness with regard to this develop- 
ment, and hoped that it would pursue the matter very 
diligently. 


Constitution of the Insurance Acts Committee. 

Dr. Brackenbury further stated that on the question of co- 
operation between the Insurance Acts Committee and the 
Medical Practitioners’ Union, the Committee had come to the 
conclusion that it could not carry this matter any farther so 
far as the proposal for some organic connexion between the 
two bodies was concerned. A report on the negotiations, with 
the whole of the correspondence which had taken place, 
formed a long appendix to the report of the Committee. One 
matter had arisen, however, which the Committee desired 
to further. This was the proposal of the recent conference 
of Local Medical and Panel Committees that the number of 
direct representatives of such committees on the Insurance 


Acts Committee should be increased. The present number- 


was 19. It was very difficult to work out an equitable 
territorial representation, but if the total number of 
practitioners who had insurance lists were taken, a direct 
representation of 23 on the Committee would mean one 
representative to between 750 and 800 such practitioners. 
It was proposed to enlarge the direct representation some- 
what on this basis, which would invoive an increase of about 
four in the number of members. In reply to a question as to 
expenditure, he said that at the present time the expenses 
of certain meetings of the Committee (other than ordinary 
meetings, which were defrayed by the Association) and of 
the Conference were met out of the interest on moneys in the 
National Insurance Defence Fund. It was understood that 
the proposal to increase the number of direct representatives 
on the Committee would, after further consideration by the 
Insurance Acts Committee, go to the Organization Committee 
in order that the necessary slight alteration in the Schedule 
to the by-laws might be drafted. an 


ANNUAL MEETING ARRANGEMENTS. 

Dr. Bolam, as Chairman of the Arrangements Committee, 
brought forward certain recommendations with regard to the 
programme and the Sections at the Annual Meeting. The 
proposals were to have five three-day Sections, eight two-day 
Sections, and four one-day Sections, and these were agreed 
to. A list of names of proposed sectional officers was also 
approved, and the Chairman of Council and President-elect 
were empowered to fill casual vacancies. A valuable memo- 
randum by Dr. G. A. Allan, honorary local secretary at the 
Glasgow Meeting, had been considered by the Committee, 
and certain recommendations in consonance therew:th were 


-made. These concerned the functions of the Section secre- 


taries, particularly the local secretaries, the relation of 
various officers to one another so as to facilitate business, 
and certain matters regarding the provision of hospitality. 
The suggestion, made by Mr. R. J. Willan last year and 
endorsed by Dr. Allan, that a permanent official should be 
appointed to be placed at the disposal of local committees 
and to act as liaison officer with the head office was deferred 
for later consideration ; but'in the meantime the honorary 


local secretary at Portsmouth was urged to supply himself, 


with efficient administrative and clerical assistance in order 
that his own time and energies might be economized as much 
as possible. — 
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SUPPLEMENT 
MEDICAL 


APPOINTMENT OF HONORARY LIBRARIAN. 

Mr. Souttar, Chairman of the Science Committee, in 
harmony with a suggestion previously made to the Council, 
brought forward a recommendation from his Committee 
to appoint Mr. Walter G. Spencer, O.B.E., M.S., F.R.C.S. 
(senior surgeon to the Westminster Hospital), as Honorary 
Librarian of the Association. The duties of the Honorary 
Librarian would be to exercise general supervision over the 
books in the library, and their cataloguing and storage, and 
to advise as to the new books which should be purchased, 
and the books or editions of books which might be elimin- 
ated. Mr. Spencer’s appointment was unanimously agreed to. 


THE BRITISH MEDICAL ASSOCIATION AND THE SOCIETY 
OF MEDICAL OFFICERS OF HEALTH. 

The main discussion of the afternoon arose on the report 
of the conference between represcnilaiives of the Association 
and the Society of Medical Officers of Health with regard to 
co-operation between the two bodies and the formulation of 
a scale of minimum salaries for public health officers. The 
Chairman of Council, who had presided over the conference, 
said that he hoped the report, which was the result of five 
meetings between the two bodies during recent months, 
would be carefully studied, because it might lead to a very 
important departure in the work of the Association. Its 
acceptance would imply more than assent to certain lines 
‘of policy or to a scale of salaries; it would imply some 
rather novel changes in organization. The report consisted 
of three sections: the first’ of these formulated the 
policy agreed upon between the two bodies with regard 
to public health services, and the principles laid down were 
in accordance with the views already expressed by the 
‘Asscciation; the second put forward a scale of minimum 
‘salaries for medical officers in the public health service; and 
the third examined tentatively a scheme for co-operation 
‘between the Association and the Society. All three, which 
were brought forward as recommendations to the Repre- 
sentative Body, hung together. The first section, formulating 
policy, should be regarded as an earnest o ‘'1e desire of 
the two bodies concerned to work more ciosely together, 
and the other two sections as offering methods of cement- 
ing the alliance and making co-operation a normal process 
in the future. : 


Policy in regard to Public Health Medical Services. 

_. The first section, on policy, was then considered. It was 
put forward in the form of tén clauses, on methods of securing 
closer co-operation between the local medical profession, and 
on the schemes of local authorities for medical survey or 
inspection and treatment. Where private practitioners 
placed their opinions before local authorities on any pro- 
posed scheme it was urged that their representations 
should have due consideration ; also that those engaged in 
general practice must either be prepared to accept responsi- 
bility for the treatment of such of their private patients as 
were discovered by the local authority to be in need of treat- 
ment, or to agree that treatment be undertaken by the local 
authority without regarding such medical provision as an 
encroachment on their practice. 


_ *To this end persons found to be in need of treatment should, 
in the first instance, be referred to their private medical practi- 
tioner, or, if they have no regular medical attendant, they should 
be advised to consult a private medical practitioner.” 


The purpose and manner of working of the clinics and 
centres for advice and treatment were also to some extent set 
out. The main discussion in the Council centred round 
Clause vii, which read : 


_ “That payments or charges, if any, made in respect of medical 
treatment at centres or clinics established by local authorities 
should be either voluntary or of such a character as will not deter 
persons from seeking advice and obtaining early treatment.” 


Mr. Harman objected to what he called loopholes in the 
words ‘‘ if any ’’ and “ either voluntary,” but Dr. Brackenbury 
hoped that such criticisms would not be pressed; the pro- 
vision, quoted already, whereby persons being in need of 
treatment were to be referred in the first place to a private 
practitioner, which was inseited at the instance of the 
Association representatives, must be taken to govern the 
whole plan of action. The Chairman also pleaded for accept- 
ance of the document as it stood, without verbal amendment, 
unless it was felt that it contravened some principle. An 
amendment by Mr. Harman to leave out the words to which 
he had objected was lost, and an amendment by Dr. Fothergill 
to leave out the clause entirely found no seconder. The 
whole of this section of the report was then approved as 
a recommendation to the Representative Body. 


Scale of Minimum Salaries. ; 
The Chairman, in introducing the section which laid down « 

a scale of minimum salaries for public health medical officers 
said that this was again presented as an agreed report 
between the two bodies. There was a considerable differencg 
between the scale now proposed and the one put forward at 
the Representative Meeting at Cambridge in 1920. Economie 
circumstances had made it evident that that former scale 
suggested by the Society was not one which at present could 
be successfully demanded. One matter which had given the 
conference a great deal of trouble was the salary and qualifi. 
cations of officers employed in departments, working directly 
under a senior medical officer, and without responsibility for 
the work of other medical officers. At present the Associa. 
tion’s minimum for such posts was £500 a year, and the 
representatives of the Association had great difficulty in 
agreeing to any increase upon that amount, in view of the 
fact that this was a commencing salary for junior officers, 
The representatives of the Society, however, pointed out . 
that all progressive health authorities required evidence 
of considerable special experience in connexion with junior 
appointments, and that often such candidates had done work 
in various special hospitals in order to equip themselves for 


‘different branches of public health work. In these circum. 


stances the conference agreed to recommend a minimum 
salary of £600 on the understanding that such medical officers 
would have had at least three years’ experience in the 
practice of their profession subsequent to obtaining a 
registrable qualification. The other principal difference was 
in the scale of salaries of medical officers of health in relation 
to population. I+ was agreed between the two bodies that ° 
this should s art at £800 for a population of under 35,000, £900 
for a population of under 50,000, and so on up to £1,800 
for a population of over 600,0C0. For resident medical 
officers employed in institutions the minimum salary was 
£350 together with emoluments; for senior medical officers 
in charge of departments £750, if without assistants, with 
increases on a scale according to the number of assistants ; 
for deputy or chief assistant medical officers in institutions 
or departments 60 per cent. of the salary of the medical 
superintendent or senior medical officer in charge, but not 
less than the salary of a medical officer employed in the 
department ; and for deputy or assistant medical officers of 
health 60 per cent. of the salary of the medical officer of 
health, but not less than the salary of the next grade of 
medical officer in the department. 
scale was not to affect prejudicially any existing officer. The 
application of the current civil service bonus, and of an 
annual increment at the rate of 5 per cent. per annum up to 
40 per cent. above the minimum basic rates were not put in 
the scale itself, but were appended as guiding principles 
which could be recommended to the authorities for adoption. 

Some discussion took place on the salary of £600 for 
medical officers employed in departments. Dr. Langdon 
Down asked whether it was to be taken as a definite 
understanding that newly qualified men should not ba 
eligible for these posts. Dr. Brackenbury pointed out that 
the corollary to acceptance of this figure would be that the 
Association would not countenance the holding of these 
appointments by persons without at least the three years’ 
expericnce required and would not accept advertisements 
except on those terms. Dr. Stevens moved the reference back 
of the whole section. He spoke of the peculiar difficulties 
in Scotland, where it was impossible at the present moment 
to obtain such a scale of salary in view of the great demand 
for public economy. Were the scale insisted upon, many 
men in Scotland might have to leave the Association, and 
newly qualified men would be deterred from entering. Dr. 
Douglas seconded the reference back, believing the present 
time inopportune for such drastic demands in emoluments. 
Several members of Council spoke in support of the scale, 
and the motion to refer back was !ost. The recommendation 
to the Representative Body that it should approve the scale. 
was then agreed to. The Chairman, in putting this motion, 
said that the whole of the public medical service was lookin 
to the Association for genuine help. The atmosphere h 
changed remarkably during the !ast two years, and he hoped 
tle Representative Body would in due course give a mandate 
for the carrying out of these provisions. 


Co-operation between the Association and the Society of 

Medical Officers of Health. 

The Chairman then moved the third recommendation in 
the report of the conference, which set forth a scheme of 
permanent co-operation between the Association and the 
Society of Medical Officers of Health. On the one side it was 
proposed that the Association should so alter its constitution 
as to allow of the direct representation of such of its members 
as were in the public health service on its.various governing 
bodies, local and central, and on the other that the Society 
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f Medical Officers of Health should so alter its constitu- 
tion as to allow of the Association being directly repre- 
sented on the council of each branch and on the central 
council of the Society. It was further proposed that 
the Society should continue to formulate and urge any 
medico-political policy that it wished, and where such 
licy was of mutual concern to the Society and the Asso- 
ciation the Society should present that policy to the 
Association through its direct representatives. When any 
medico-political matter had been finally determined by the 
Representative Body all consequent action should be taken 
py the Association. The Society should refrain from taking 
any action in support of a divergent policy until after the 
flecision of the Representative Body, and even in the event 
of the Society thereafter feeling constrained to consider the 
taking of separate action, such action should not be taken 
until the two Councils had conferred together. The third 
clause in the scheme of agreement laid down as a preliminary 
condition the promulgation of such a common declaration of 
policy and such an arrangement with regard to salaries as 
ad just been accepted by the Council. 

The Chairman said that he was‘aware that there was 
difficulty in some minds with regard to this proposal. This 
was the first suggestion. for craft representation within the 
Association. The proposal was a wide one, but he did not 
think it involved anything from which there was need to 
shrink. He personally had viewed with a good deal of dis- 
quiet the tendency throughout the profession to form various 
specialized bodies for medico-political purposes, whose 
separate action, on account of the slightness of the 
machinery available to further it, must almost necessarily 

‘fail. He was anxious to concentrate all the medico-political 
activity of the profession within the Association, so that 
thereby the profession could speak with one authoritative 
yoice. Under this proposal the Society of Medical Officers of 
Health would limit itself to its scientific and social activities 
and to an attitude of watchfulness and suggestion with 

“regard to medico-political action, but when such action 
was called for the Association was the body to initiate it 
and carry it through. At present there was no provision in 
the constitution for ensuring that the opinions of members 
working as officers for public health authorities should be 
made known directly. Such officers had, in fact, taken an 
active part in the work of the Association, both local and 
central, but that was due to individual initiative. It was not 

‘ensured by the constitution, and the representation hitherto 

ad been accidental and indirect. He spoke of the excellent 
thing which it. would be to both sides concerned to be brought 
into direct and necessary contact. 
. Dr. Mackenzie observed that the proposal involved a new 
form of election which would make a considerable revision of 
the constitution necessary. He had yet to learn what advan- 
tage this arrangement would bring to the Association. 

Medical officers of health, by the ordinary means now avail- 
able, had been able to get a reasonable amount of representa- 
tion on the executive committees of the Divisions, the Branch 
Councils, the Central Council, and the Representative Body. 
He believed, therefore, that this special representation was 
unnecessary. At the same time, he thought it well worth 
exploration whether some special provision might not be 
made for the representation of whole-time officers as a whole 
-—not medical officers of health only—and his Committee 
would be very willing, if he might speak for it, to take that 
matter into consideration. He moved that the part of the 
recommendation which bore on the constitution of the Associa- 
tion be referred to the Organization Committee for considera- 
tion and report to the next meeting. Dr. Bone seconded, and 
the amendment was supported by Dr. Lyndon. : 

_ Dr. Garstang pointed out that nothing more than tentative 
proposals as to the manner in which the constitution might 
be altered had as yet emerged from the discussions; the 
arrangement of details was a matter for future conference. 
Up to a short time previously he had felt, with a good deal of 
reluctance, that he must oppose the adoption of any part of 
this report, but at the last moment the concessions made by 
representatives of the Society as regards the scale of salaries 
and other matters had removed his misgivings, and it seemed 
to him that the Council, by agreeing as it had done to the mini- 
mum scale of salaries, had already accepted the more difficult 
part of the arrangement. If the scheme were accepted it 
would mean that two important bodies would work together 
in as nearly a state of harmony as two such bodies could be 
expected to work. The Society would have given up any claim 
to separate medico-political action, and such action would 
be carried out by the Association. It was true that there 
-Was a protection clause on behalf of the Society, stating under 
what circumstances separate action might be taken, but such 


cleavage could only .arise after a certain procedure, which ° 


meant waiting for the decision of the Representative Body, 
and after that for a conference of the two Councils, had been 
carried through. Only in the event of an absolute breakdown 


| of members to.the Association. 


Association also. 


agreed to. 
parc words from a later clause which recited the circum- 
| gtanees under which the Society might take separate action, 
| so that the clause read, ‘‘ The Society shall refrain from 
- taking any action in support of a divergent policy,’”’ was lost, 
| and the recommendation as a whole was then agreed to. 


would the Society reassert its medico-political individuality. 
On the other hand, if these proposals were not accepted the 
result would be that a Society, not of course numerically 
anything like as strong as the Association, but specifically 
representing a section of the profession, would go its own 
way on medico-political questions, with the probability that 
the two bodies at some point would take divergent lines and 
pull against each other, which would be to the good of 
neither of them, nor of the profession. Dr. Lewys-Lloyd 
also supported the proposals, remarking that it was 
quite by accident that any member of the public health 
service did get on the Association’s councils. Dr. Bracken- 
bury was in favour of the scheme being submitted to the 
Organization Committee, and suggested that members of the 
conference, representing both bodies, should be invited to 
attend the Committee meeting. He wished the proposal to 
go to the Organization Comimittee, however, with the 
sympathy of the Council. It was very important to take the 
present opportunity of effective co-operation between medical 
officers of health and the Association. Medical officers’ of 
health had the ears of public bodies, and could do much to 
help or hinder the work. of the general practitioner. It was 
not right to assume that the antagonistic attitude which had 
prevailed in the past was going to exist always. For his own 

part he wished to see in the Association a place for different 

crafts of practitioners, as well as for territorial groups. Mr. 

Harman opposed the recommendation on the ground that the 

Association was a body of registered medical practitioners, 

and took no cognizance of. the special work in which they 

might be engaged. Special provision for the representation 

of medical men in the services was only made because they 

could not exercise their territorial function. 


other advantages, it would mean a considerable accession 
At present, out of every 
seven medical officers of health, four were members of 
the Association. The Society had agreed that if this 
proposal went through it would take every possible 
step to see that its members were members of the 
Dr. Mackenzie pressed his amendment 
on the ground that he wished his Committee to consider 
the wider question as it related to all whole-time officers, 


| but the amendment was lost, and the Chairman then, 


by permission of the Council, amended the recommenda- 


- tion by the omission of certain tentative suggestions with 


regard to elections on the different governing bodies, and 


| moved formally that the Council approve this part of the 


scheme for co-operation, and remit to the Organization 
Committee the consideration of the alterations in the 
regulations of the Association which will be necessary if the 
Representative Body accepts the recommendation. This was 
A further amendment by Dr, Mackenzie to delete 


Dr. Mackenzie paid a tribute to the urbanity and tact of the 
Chairman of Council, who had presided over the conference, 
and said that any useful result would be due largely to his 
temper and skill. 

OTHER COMMITTEES. 

The reports of the Scottish Committee and of the Office 
Committee were taken without discussion. Dr. Stevens, for 
the Scottish Committee, reported to the Council that it was 
extremely difficult to secure the minimum scale of salaries 
for public appointments under present conditions in Scotland, 
where there was a widespread demand for economy in public 
administration, and where the salaries of public officials 
of all kinds were being reduced. It was agreed that the 
Scottish Committee should be requested to confer with the 
Scottish Branch of the Society of Medical Officers of Health 
with regard to the peculiar conditions obtaining in ‘Scotland, 
and the difficulty of enforcing there the scales which the 
Council earlier in the afternoon had accepted. The Office 
Committee report was mainly occupied with the question of 
printing machinery, and the Council agreed on its recom- 
mendation to instal a linotype machine for the resetting of 
members’ lists and similar work. 


THE PLIGHT OF RUSSIAN DOCTORS. 

The Chairman reported that some very gratifying letters 
had been received from Russia with regard to the appeal 
which the Association had made on behalf of the members 
of the profession in that country, but disquieting communica- 
tions from other sources showed that the need for further 
benevolence was acute. The Medical Secretary said that 
many of the letters he had received expressed such gratitude 
and at the same time revealed such a piteous state of affairs 
that they had made him feel ashamed at the smalinesa 
of the sacrifice represented by the gifts. It appeared that 


Henry 
| supported the recommendation, and pointed out that, among 
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many doctors were able to subsist only by the sale of their 
furniture, and several had died at their posts in hospital. 
Dr. Douglas moved that the appeal be renewed, and that the 
method of appeal and the date of its issue be left for the 
officers of the Association to determine, and this course was 
agreed to. (A letter to the British medical profession, signed 
by the four officers, appears in the JOURNAL this week at 
page 1228.) 
This concluded the business of the Council. 


Mlectings of Branches and Divisions. 


METROPOLITAN COUNTIES BRANCH: CITY DIVISION. 
A WELL-ATTENDED clinical meeting of the City Division took 
place on November 24th at the Metropolitan Hospital, in con- 
junction with the Aesculapian Society, with Mr. HENRY 
CuRTIS in the chair, when the following cases were shown 
and discussed. 


_Mr. Ramsay exhibited a case of swelling of the lower third of the 
right thigh in a man aged 30, in which x rays showed a cavity and 
sequestrum situated in the centre of the shaft of the femur. Dis- 
cussion ensued on the origin of the infection and on modes of 
treatment. He also showed a case of bilateral acute epididymitis 
following a gunshot wound passing from the right thigh to the left 
buttock. Examination showed injury to the urethra, resulting 
finally in stricture. The cleared up on treatment and 
cure of the urinary obstruction by sounds. The patient now had a 
small discharging sinus in the left side of thescrotum. Mr. AcroNn 
Davis showed a boy of 19 with severe epilepsy, who had dislocated 
his left shoulder in a fit four weeks ago; the patient had very good 

range of movement. Discussion took place on the present local 
condition, and on the advisability of attempting reduction by 
operation as manipulation had failed. He also showed a case of 
torticollis in a child aged 5, following birth injury. The asymmetry 
of the face, structures in the neck, and spine were demonstrated, 
and discussion took place on the comparative advantages of the 
— and closed tenotomy operations. Mr. HEATH showed a case 
of perforation of the palate of twelve years’ standing; the patient 
had a negative Wassermann. In the discussion. on the treat- 
ment of a blotchy rash over the nose, Dr. Ross advised gradually 
increasing doses of dilute H(1 after food, as he had seen 
excellent results in similar cases due to the gastric condition. 
Mr. HEATH also showed a case with a condition that was, in his 
ge oe probably gumma of the tip of the tongue, in a man aged 

. Discussion ensued regarding the diagnosis from epithelioma. 
This case had presented the typical picture of the gumma when 
first seen two months previously, but now the diagnosis was in 
doubt. It was decided to remove a portion for section. Mr. 
CurTIS showed a case of bilateral spermatocele in a man aged 35. 
The patient had had two operations previously for spermatocele 
(the last by the ‘‘ eversion ’’ method) on the right side. Discussion 
took place on various methods of treatment and the comparative 
results. He also showed a man suffering from malignant new 
growth of the cheek (epitheilioma) with rapid and unusual spread 
from the buccal to the skin surface, ulceration on both ends, and 
involvement of lower left maxilla. Discussion took place on 
possib!e treatment. Dr. YoUNG shoWed a case of lupus vulgaris 
of the face, of thirty-five years’ standing, in a woman aged 50; she 
had had treatment. by Finsen light fourteen’years before, and various 
operations aud grafts since. Dr. Young demonstrated the present 
treatment with (weekly) ‘“‘sulphanilic picric’”’ and ‘brass oil,’ or 
the composition trinitro phenyl-cupri-zinci oleate (‘‘ Ellis’s treat- 
ment’’), and the excellent results of one year’s trial of the latter, 
resulting in almost complete resolution of the disease in the treated 
areas. Mr. DANIEL exhibited a case of syphilis of the skull in a 
man with z-ray platcs showing the ‘‘worm-eaten”’ condition of the 
bone and the formation of abscesses, sinuses, and sequestra. The 
treatment was with potassium iodide, etc. 


The meeting terminated with a vote of thanks to the 
surgeons who demonstrated cases. 


METROPOLITAN COUNTIES BRANCH : LAMBETH DIVISION. 
A MEETING of the Lambeth Division was held on November 29th, 
when Dr. E. P. POULTON read a paper on treatment of diabetes 
which proved most interesting and instructive. . 


BIRMINGHAM BRANCH: WEST BROMWICH DIVISION. 
A MEETING of the West Bromwich Division was held on November 
30th. After discussing the hospital policy of the Association it 
was resolved to support the recommendation of the Council with 
regard to the proposed amendmeut. 

Regarding the notification of venereal diseases, it was agreed 
that, though desirable, general notification was not at present 
advisable; it was considered that a modified form of notification 
would be really useful. It was decided to reply to question (a) in 
the affirmative, and to questions (b) and (c) in <a negative. With 
reference to question (d), it was considered that if 1 modified form 
of notification was adopted the doctor would be responsible for 
notifying the disease, but that the person suffering from the 
disease should be held responsible for presenting himself for 
treatment in the first instance. 


DoRSET AND WEST HANTS BRANCH: WEST DORSET DrvisIoNn. 
A MEETING of the West Dorset Division was held at the Dorset 
County Hospital on November 25th, when Dr. P. W. MACDONALD, 
the chairman, presided. Dr. G. I. STILL delivered a lecture 


on congenital hypertrophic stenosis of the pylorus, which wag 
much appreciated by a large number. A most successful meetin 

terminated with tea, to which the lecturer and members werg 
entertained by the chairman. : 


EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES Division. 
A MEETING of the South-Eastern Counties Division was held at the 
Railway Hotel, Newtown St. Boswells, on December 7th, when 
Dr. MACLAGAN, chairman of Division, presided. 

The SECRETARY referred to the position regarding the hospital 
policy of the Association as set forth in the Circular D.7. He 
explained the difficulty with reference to the resolution adopted 
by the Representative Body in 1921 (Minute 236), and briefly 
indicated the various resolutions suggested. After discussion if 
was agreed on the motion of Dr. FAIRFAX, seconded by Dr; 
SOMERVILLE, that the Division support the amendmeni suggeste@ 
by the Council in Paragraph 11 of the above circular. = 

The arrangements for the annual dinner at Duns were discussed; 
and the members of the Association resident in Duns, together 
with the chairman of the Division, were — a subcommittee 
to make arrangements for a dinner to ta 
April 30th. 
_ Dr. Davip Legs, D.S.0., lecturer at the University of Edinburgh 
and clinical officer to the corporation, read a paper on venereal 
disease: He first dealt with the incidence of these diseases, 
Although it was impcssible to obtain accurate statistical returng 
he was able to show from returns of recruiting during the war, 
from the experience of clinics, and from the number of caseg 
reported from private practices, that these diseases we:e very 
common, there being b peg not less than 140,000 cases in the 
population of Scotland at the present time. He then dealt with 
the clinical side of the question, and strongly emphasize! the 
importance of early treatment and the necessity for early and 
accurate diagnosis. 
notification. The paper was illustrated by a large number of 
beautiful wax models, which proved to be of the greatest interest 
to the members present. 

The meeting, with the assistance of Dr. Lees, discussed the 
questions with regard to the notification of venereal diseases, 
referred to it» by the Council in Circular D.8. In answer to the 
first question as to the desirability of introducing a modified form 
of notification, it was unanimously agreed that a modified form of 
conditional notification was desirab:e, and the answer by the 
Division to the question (a) was in the affirmative. Dr. LEES 
expressed the opinion that the number to be notified would be 
very small, probably not more than 1 per cent. of those treated, 
the fact that the doctor possessed the power of enforcing con- 
tinuance of treatment being sufficient in most cases. The meeting 
also approved of notification by index numbers in reply to 
question (b). The HONORARY SECRETARY, as a meilical officer of 


health, stated that he failed to see how the health authorities . 


would be able to keep in touch with many of the cases or know 
whether treatment were continued or otherwise. The remaining 
questions as to the adoption of general notification and the 


responsibility being placed on the person suffering from the disease © 


were answered in the negative. 

On the motion of the CHAIRMAN a most cordial vote of thanks 
was accorded to Dr. Lees for his kindness in attending the meeting 
and for his valuable address. 


NORFOLK BRANCH, 

A VERY successful meeting of the Norfolk Branch was he!d at the 
Norfolk and Norwich Hospital on December 13th, when ee 
president, Dr. A. J. CLEVELAND, took the chair, and_over fifty 
members were present. Sir Henry Gavuvaly, M.D., M.Ch., 
medical superintendent of Lord Mayor Treloar’s Cripple Hospital, 
gave an interesting and instructive address on ‘ Conservat've 
methods in the treatment of surgical tuberculosis.” The address 
was profusely illustrated by~a series of beautiful lantern slides, and 
was very much appreciated by the audience. A discussion followed, 
and Sir Henry Gauvain replied to various questions raised, and 
was accorded a very hearty vote of thanks. Tea was served after 
the meeting. 


BRANCH: East NORFOLK DIVISION. 
A MEETING of the East Norfolk Division was held in Norwich on 
November 29th, when Dr. TURNER BELDING was in the chair. The 
CHAIRMAN moved that ‘‘the capitation fee “cary by all non- 
insured patients be reduced for the year 1923.”’ A letter on this 
subject from the Head Office of the Association was read. The 
Chairman having divided the subject under different headings it 
was agreed that old infirm members of friendly societies be not 
included in these rules. It was further resolved that no distinction 
be made between members of friendly societies and non-members. 
Two resolutions regarding the minimum fee for contract practice 
were directed to be sent to each member of the profession in the 
East Norfolk Division. 


NorTH OF ENGLAND BRANCH : CLEVELAND DIVISION. 
A MEETING of the Cleveland Division was held on December 7th, 
when the reports of the Council on hospital policy and on notifica- 
tion of venereal diseases were considered. After discussing the 
report on hospital policy, the following resolution was carried: 
That no remuveration should be received by the staffs of voluntary 
hospitals, but that there should be an income Jimit, approved by the 
staffs, for patients admitted to the hosvitals. 2 
The recommendation of the Council was therefore not 
approved. The following answers to the questions regarding the 
notification of venereal diseases were adopted: (a) No; (b) (1) Nos 
(2) Yes; (c) No; (d) Yes. 


e place not later than: 


In conclusion, he dealt with the question of . 
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NortTH OF ENGLAND BrANcH: CONSETT DIvIsION. 

: Consett Division was held in the Commercial 
4 re. on November 29th, when Dr. A. D. M. MACINTYRE 
Ho Chairman) presided. The agenda was curtailed to allow 
dee an address by Dr. W. E. HuME, of Newcastle, on *‘ The 
pore nition and treatment of heart irregularities.” The lecture, 
which was illustrated by diagrams and photographs, dealt briefly 
vith modern advances in er and described in some detail 
th various forms of cardial irregularity and their causation with 
the utmost clearness and precision. Practical diagnostic ways of 
distinguishing the different varieties of irregularity without the 
‘1 of the polygraph were explained, and the value of electro- 
= rdiography was emphasized. The lecture was listened to with 
arent atteution, and was much appreciated by those present, who 
warmly supported the vote of thanks to the lecturer moved by the 
CHAIRMAN. A very successful supper, at which Dr. Hume was 
entertained by the Division, fitly concluded a most agreeab'e and 


profitable meeting. 


NorTH OF ENGLAND BRANCH: DARLINGTON DIVISION. 
A MEETING of the Darlington Division was held at Greenbank 
Hospital on November 30th. Dr. CHas. J. KIRK was re-elected 
representative to the Annual General Meeting at Portsmouth, 
1923. The report on hospital policy (D. 7) was thoroughly dis- 
cussed, and the Council’s recommendation as regards the vexed 
question of assessment of all payments to hospitals was accepted 
unanimously as the policy of the Division. Consideration was 
then given to the report on notification of venereal diseases. In 
regard to question (¢), is was moved by Dr. HERN, seconded b 
Dr. FISHER: 
That the time is not ripe for general notification, but a modified form 

of notification for those already under treatment might be con- 

sidered as a method of enforcing treatment. 
The motion was carried a3 the answer of the Division to (a), after 
two other amendments had been lost. To question (b) the answer 
was No,” to question (c) and to (d), ‘‘That the onus of 
notifying the disease should be on the doctor,” was carried after a 
contrary amendment had been lost. ; 

On the motion of Dr. BRODIE, M.O. at the local V.D. clinic, the 
following resolution was carried, and the representative was 
instructed to bring it forward asa motion at the Annual Repre- 
sentative Meeting, 1923: 


That the Health Authority should be given power to enforce treat- 
ment in cases of covgenital syphilis referred to it from school medical 
_ inspections. 
The SECRETARY gave notice that he would move at the next 
meeting: 
That a Re>resentative be appointed from the Division to the general 
committee of the Darlington Hospital for advisory purposes. 


NorTH OF ENGLAND BRANCH: HARTLEPOOLS DIVISION. 

THE first scientific meeting of the Hartlepools Division for the 
winter session was held at the. Hartlepools Hospital, Hartlepool, 
on November 30th; Dr. STRAIN, chairman of the Division, pre- 
sided. Mr. A. E. MORISON, F.R.C.S.E., gave an address on modern 
orthopaedics to a largely attended meeting comprised of members, 
non-members, and others interested in the more recent advances 
in that surgical specialty. He introduced his subject by taking 
the arm and hand as examples on which to demonstrate the 
newer methods of treatment adopted, and urged a detailed know- 
ledge of the anatomy of the parts as an essential to success. The 
treatment described was copiously illustrated by means of lantern 
s ides, and the actual apparatus employed was shown in use on 
patients under Mr. Morison’s care in the hospital. The lecture, 
which was thoroughly practical and very valuable to the general 
practitioner, was much appreciated by all who heard it. 


STAFFORDSHIRE BRANCH: WALSALL AND LICHFIELD DIVISION. 
A MEETING of the Walsall and Lichfield Division was held at 
the Stork Hotel, Walsall, on November 30th. After supper Dr. 
ADAMSON, a at the Ministry of Pensions Hospital, 
Cannock Chase, read a most interesting paper on ‘‘ Some contents 
of the unconscious.” 

At the next meeting of the Division, on December 14th, the 
subject will be continued, and a paper will be read on ‘‘ The new 
psychology as seen by a general practitioner,”’ or a similar subject. 
Any member of the British Medical Association who is in this 


neighbourhood will be welcome. Supper will be served at the 


Stork Hotel at 8.30 p.m. Price 3s. 6d. 


SUFFOLK BRANCH: WEST SUFFOLK DIVISION. 

A MEETING of the West Suffolk Division was held at the West 
Suffolk General Hospital, Bury St. Edmunds, on December 5th, 
when Dr. H. H. STIFF was in the chair. Circular D.7, 1922-1923 
(Hospital Policy of the Association) was considered, and after dis- 
cussion a motion proposed by Dr. J, S. HINNELL, seconded by Dr. 
Dr. H. H. STiFF, that the Division do not accept the recommenda- 
tion of Council, was carried by five votes to two. The meeting 
alhered to the previous decision of the Division that the formation 
of staff funds for payment of the honorary medical staff is not at 
— desirable. -It was felt that if the formation of such funds 

ecame definitely the policy of the Association, Divisions carrying 
out that policy should demand an adequate percentage, and that 
the assessment of small payments in a nominal percentage as 
suggested by the Council was impracticable. : 

With reference to Circular D. 8 (Report on Notification of 
Venereal Diseases) it was decided to reply to the questions asked 


as follows: (a) Modified form of notification — undesirable. 
(6) Notification by index numbers— undesirable. (c) General 


notification by name and address—undesirable. (d) The patient 
should notify. ; 


SUSSEX BRANCH: BRIGHTON DIVISION. 
AT a meeting of the Brighton Division held on December 11th it 
was resolved that no decision on the resolution on hospital policy 
should be come to until the report of the Branch Council on the 
matter was received and the staffs of the local hospitals have been 
consulted. Answers were adopted to the questions issued by the 
Council with regard to the notification of venereal diseases. 


YORKSHIRE BRANCH: HARROGATE DIVISION. 

A SPECIAL meeting of the Harrogate Division was held on 
December 5th, at the Imperial Café, when Dr. GREENWOOD was in 
the chair. A letter was read from Dr. D’Oyly Grange regretting 
his inability to attend the meeting on account of indisposition, 
and informing members of some of the work done at the Annual 
Representative Meeting. He strongly advised the Division to 
formulate a definite policy which the representative could support 
at the Annual Representative Meeting. A vote of thanks was 
passed to Dr. Grange for his letter. : 

Mr. FRANKLING opened a discussion on the Report of Council on 
the suggested revision of the hospital policy of the Association, 
and the following resolution was adopted: 


That the Harrogate Division views with regret the decision of the Annual 
Representative Meeting regarding the formation of staff funds, but, 
as the principle is now the policy oi the Asscciation, considers that 
the suggested amendment of the Council (the proposed new para- 
graph 33) should be adopied. 

The CHAIRMAN opened a discussion on the report by the Council 
with regard to notification of venereal diseases. The following 
answers to the questions contained in the SUPPLEMENT of 
November 18th, 1922, were agreed to: (a) ‘‘Rejected.’”’ (b) ‘No 
value.’? (c) ‘Afraid it would not.’? (d) “Obligatory on the 
patient, and in default of the patient, obligatory on the doctor.” 

The reply of the Hon. E. F. L. Wood, M.P., to questions relating 
to parliamentary subjects affecting the public health and th 
medical profession, was read. A vote of thanks was accord 
Mr. Wood for the very full and satisfactory reply. a 


YORKSHIRE BRANCH: HUDDERSFIELD DIVISION. 

A MEETING of the Huddersfield Division was held on Novem 
29th. The Council’s report on hospital poley (D. 7) was consider 
and the proposed amendment was adopted. The report on thd 
notification of venereal disease (D.8) was discussed, and th 
following answers to the questions submitted were agreed : (a) No; 
(>) 1, No; 2, Yes; (c) No. No opinion was expressed on the 

ypothetical question contained in (d). The Division model rules 
of organization were considered, and, as adopted, were directed to 
be sent to the Head Office for confirmation. Lastly, the rep 
sentative gave an account of the Annual Representative Meeting 
Glasgow, for which he was heartily thanked. 


YORKSHIRE BRANCH: SCARBOROUGH DIVISION, 
THE annual meeting of the Scarborough Division was held at th 
Pavilion Hotel on November 3th. It was decided that the ann 
dinner should be held on December 15th, and that the members 
Parliament for the Scarborough and Whitby, and Buckr 
Divisions should be invited together with the Mayor as guests o 
the Division. The balance sheet showing a deficit of 5s. 
was passed and it was decided to collect a levy of 5s. per mem 
to wipe off the deficit. The following oftice-bearers were elec 
for the ensuing year: 

Chairman: Dr. Fox Linton. Vice-Chairman: Dr. Thornley. H 
Secretary: Dr. Chapman. Representative to the Annial Representa 
Meeting: Dr. Candley-Hope. Representative to the Branch Council: Dry 
Fox Linton, Executive Committee: Drs. Dick, Ferguson, Weightman, 
and Elvins. 

It was resolved that the formation of a parliamentary committe 
be brought forward for discussion at the next divisional meeting, 


Association Notices. 


BRANCH AND DIVISION MEETINGS TO BE 


BiRMINGHAM BRANCH.—Ordinary meetings of the Branch will b¢ 
held on the following Thursdays: January 18th, February 15th 
and March 15th, 1 The following members have promise 
to read papers: Sir Gilbert Barling, Mr. Douglas Stanley, Mr, 
Furneaux Jordan, and Mr. Seymour Barling. Meinbers aré 
reminded that they are entitled to bring cases and specimens to 
the meetings for demonstratiou anc discussion. ; 


LANCASHIRE AND CHESHIRE BRANCH.—A clinical meeting of the 
Lancashire and Cheshire Branch will be held at Preston Royal 
Infirmary on Thursday, January llth, 1923. Clinical cases and 
pathological specimens will be exhibited and discussed and shert 
papers read. A commit.ee will shortly meet to draw up the 
programme, and members wishing to contribute should com- 
municate as early as possible with the Secretary of the Preston 
Division (Dr. Walter Sykes, 31, Winckley ae or with the 
Branch Secretary, Mr. F. Strong Heaney, 72, Rodney Street, 
Liverpool. 


| 
i | 
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METROPOLITAN COUNTIES BRANCH :. EAST HERTFORDSHIRE DIVI- 
SION.—A meeting of the East Hertfordshire Division wil! be held 


at the County Hospital, Hertford, on January 10th, 1923, when ° 


Dr. W. Langdon-Brown, Physician to St. Bartholomew’s Hospital, 
will read a paper on Minor Endocrine Defects, 


NORTH OF ENGLAND BRANCH: STocKTON DIvISIon.—A meeting 
of the Stockton Division will be held on Friday, February 9th, 
1923, when Dr. G. C. Anderson, Deputy Medical Secretary, will 
give an address. 


SOUTH MIDLAND BRANCH: BUCKINGHAMSHIRE DIVISION.—The 
following meetings of the Buckinghamshire Division have been 
arranged for the coming session. Extra meetings will be held 
should the necessity arise. January 26th, 1923, at the Crown Hotel, 
Aylesbury: General business and election of Representative. 

arch 30th, at the Crown Hotel, Aylesbury: General business. 
May. 16th, at the Royal Bucks . Hospital, Aylesbury: Clinical 
address on a surgical subject, to be announced later. June 30th, 
at the Crown Hotel, Aylesbury: Annual general meeting. The 
Local Medical and Panel Committee meets on the last Friday in 
the month. A member having any difficulty regarding insurance 
pape which he wishes to bring forward should communicgte it 

a member of the committee. 


YORKSHIRE BRANCH: SHEFFIELD DIvVISION.—A meeting of the 
Sheffield Division will be held at the University on Friday 
evening, February 2nd, 1923, when Dr. J. W. Ballantyne 
(Edinburgh) will deliver a British Medical Association lecture on 
‘The problem of the newborn infant.”’ 


GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 
WINTER SESSION, 1922.* 


Sir Donatp MacAuister, K.C.B., President, in the chair, 
DENTAL EDUCATION AND EXAMINATION COMMITTEE. 

Sim JaMES HODSDON brought forward a report from the 
Dental Education and Examination Committee on applica- 
tions for exceptional registration. These were in most cases 
colonial and foreign applications, and some of the applications 
were acceded to, others not acceded to, and others postponed 
for further inquiry. 
* The Committee also reported that inquiries had been 
received from certain universities as to the place in the 
course of study and examination which should be occupied 
by the examination in dental mechanics. It was decided to 
draw the attention of these bodies and others to the fact that 
the new recommendations of the Council in this respect 
differed in no way from the old, which left it to the licensing 
bodies to make their own arrangements as to the manner in 
which the subjects should be combined or distributed for the 
purpose of teaching or. examination. By placing dental 
mechanics in the final examination the Council. intended 
that there should be a test of the capacity of students in 
the actual treatment of patients by mechanical appliances ; 
this did not preclude an examination at an earlier stage in 
the purely technical part of dental mechanics. 
: Other matters mentioned in the report included a protest 
from the Manchester Dental Hospital against the extensive 
changes in and additions to the curriculum suggested in the 
new: recommendations of the Council.on the ground was 
inopportune in view of the fact that thousands of persons 
had: just been admitted to the Dentists Register under the 
Dentists Act, 1921, without any examination at all. It was 
Gecided to point out to the hospital that the new resolutions 
had been adopted only after very careful consideration with 
ali the circumstances in view, that they did not come into 
force until 1923, and that each teaching and examining body 
was expected to bring them into operation as soon as it 
conveniently could. It was agreed that preliminary steps 
should be taken for the inspection of dental examinations, 
including the submission of names tothe next session of the 
Council of persons suitable to act as inspectors. The last 
cycle of inspection took place in 1911, 
_ -The report. was then approved. 


y DENTAL WARNING NOTICES. 

. The PRESIDENT announced that the Council had approved 
of new Warning Notices submitted by the Dental Board, in 
substitution for the Warning Notices of the Dental Board 
previously approved by the Council. The Warning Notices 
as approved were as follows: 


NOTICE. 
’ The Dental Board of the United Kingdom after consultation 
with he General Medical Council have drawn up, and desire to 
bring to the notice of all persons registered in the Dentists 
Regisier, the following warning regarding certain forms of pro- 
fessional misconduct. 


* Concluded from p. 219, 


It is enacted ay Section 13 of the Dentists Act, 1878, as amended 
by Section 8 of the Dentists Act, 1921, that: 


Where a person registered in the Dentists Register has, either 

: before or after he is registered, been convicted in His Majesty'g 

Dominions or elsewhere of an offence which if committed in 

England would be a felony or misdemeanour, or been guilty of 

any infamous or disgraceful conduct in a professional respect 

a person shall be liable to have his name erased from the 
egister. 

The Board may, and on the application of any medica) 
authority shall, cause an inquiry to be made into the case of 
a person alleged to be liable to have his name erased under 
this Section, and if the Board on any such inquiry are satisfied 
that the name of that person ought to be erased from the 
Register, they shall forward a report to the General Medical 
Council setting out the facts proved at the inquiry and the 
finding of the Board. 

The General Medical Council, after receiving any such 
report, and after hearing any observations which the 
person affected or the medical authority may desire to 
make with reference to the report, may make an. orier 
directing the Registrar to erase from the Register the name of 
the person affected. 

Provided that the name of a age shall not be erased under 
this Section on account of his adopting or refraining from 
adopting the practice of any particular theory of dentistry or 
dental surgery, or on account of a conviction for a politica} 
offence out of His Majesty’s dominions, or on account of g 
conviction for an offence which, though within the provisiong 
of this Section, does not, either from the trivial nature of the 
offence or from the circumstances in which it was commit‘ed, 
disqualify a person from practising dentistry. 

Any name erased from the Register in pursuance of this 
Section shall also be erased from the list of licentiates in dental 
surgery or dentistry of the medical authority of which such 
person is a licentiate. 


Certain forms of professional misconduct are B cacao 
below, but the Board wish it to be clearly understood that these do 
not constitute, and are not intended to constitute, a complete list 
of the offences which may be punished by erasure from the 
Register ; and that by issuing this notice neither the Board nor the 
Council are precluded from considering and dealing with any form 
of professional misconduct (as, for example, the giving of false 
certificates or immorality involving abuse of professional relation- 
ship) which may be brought before them. Circumstances may and 
do arise from time to time in relation to which there may occur 
questions of professional conduct in respect of which no warning 
notice has been issued. In such instances, as in all others, the 
Board and the Council have to consider and decide upon the facts 
brought before them. i 


Unregistered Assistants and Covering. 
Section 14 (2) of the Dentists Act, 1921, is as follows: 


‘For the purposes of this Act the practice of dentistry shall 
be deemed to include the performance of any such operation 
and the giving of any such treatment,advice, or attendance as 
is usually performed or given by dentists, and any person who 

rforms any operation or gives any treatment, advice, or — 
attendance on or to any person as preparatory to or for the 
purpose of or in connexion with the fitting, insertion, or fixing 
_of artificial tecth shall be deemed to have practised dentistry 
within the meaning of this Act. a 

’ The practice of dentistry, except by persons registered in the 
Dentists Register or in the Medicat Register, is prohibited by the 
Dentists Act, 1921, and. any person who contravenes this provision 
is liable to be summarily convicted and fined. Accordingly the 
employment by any registered dentist in his professiénal practice 
of an assistant who is not registered either in the Dentists Register 
or in the Medical Register, if he is permitted to practise dentistry 
and in particular to do any of the things specified in the section 
quoted above, is contrary to law; and any registered dentist who ~ 
has so acted renders himself liable, on proof of the facts, to have 
his name erased from the Register. Similarly, any registered 
dentist who by his presence, countenance, advice, assistance, or 
co-operation has knowingly enabled an unregistered person, whether 
described as an assistant or otherwise, to practise dentistry or to 
do any of the things specified in the section quoted above, renders 
himself liable, on proof of the facts, to have his name erased from 
the Register. 

Advertising and Canvassing. 

The practices: 

. (a) Of advertising with a view to procuring patients, or of 
sanctioning, or of being associated with or employed by those 
who sanction, such advertising ; and 

(b) of canvassing or employing any agent or canvasser for 
the purpose of procuring patients, or of sanctioning, or of bein 
associated with or employed by those who sanction, su 
employment ; 

are in the opinion of the Board and of the General Medical Council 

contrary to the public interest and discreditable to the profession 

of dentistry; and any registered dentist who resorts to any such 
practice renders himself liable, on proof of the facts, to have his 
name erased from the Dentists Register. : 


Use of Titles and Descriptions. 
Section 4 of the Dentists Act, 1921, is as follows: . 
4. Use of Titles and Descriptions.—A person registered under the 
principal Act— 
(a) Shall, by virtue of being so registered, be entitled to take - 
and use the description of dentist or dental practitioner : 
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(b) Shall not take or use, or affix to or use in connexion with 
his premises, any title or description reasonably calculated to 
suggest that he possesses any professional status or qualifica- 
tion other than a professional status or qualification which he 
in fact possesses and which is indicated by particulars entered 
in the Register in respect of him. 


~ Any registered dentist who may have infringed the provisions of 
this section renders himself liable, on proof of the facts, to have 
his name erased from the Register. 


The Prescribed Examination. 

Any person who has obtained registration in the Dentists Register 
in virtue of having passed the prescribed examination under the 
Dentists Act, 1921, is warned against making use of any words or 
abbreviations calculated to give the impression that registration 
has been obtained by passing a qualifying examination, or that 
any such person has been admitted to the prescribed examination 
asa student of a recognized hospital or school. Any person who 
may have so acted renders himself liable, on proof of the facts, to 
have his name erased from the Register. 

By order of the Board, 
: Norman C. KING, Registrar. 

44, Hallam Street, W.1, November, 1922. 


A QUALIFICATION RESIGNED. 

The President reported on the action taken by the Executive 
Committee with regard to John William Springthorpe, a member 
of the profession in Australia, who informed the Committee early 
in the year that the only qualification in virtue of which he was 


--yegistered in the United Kingdom—that of M.R.C.P.Lond.—had 


been resigned. It was suggested to Dr. Springthorpe that he might 
desire to register his M.D.Melbourne, and thereby have his name 
retained on the Register, but no reply had been received. The 
Executive Committee had therefore resolved to direct the Registrar 
to remove from the Register the qualification of M.R.C.P.Lond. 
appearing against the name of John William Springthorpe, and 
this being the only qualification by virtue of which his name 
appeared upon the Register to report the fact of such erasure to the 

edical Council. The Council approved the report, and agreed 
that removal of the name from the Register must follow the 
removal of the qualification. The Committee added that it was 
satisfied that Mr. Springthorpe had not been deprived of his 
qualification on account of the adoption of any theory of medicine 
or surgery. 

DiscipLinary INQUIRIES. 
Misdemeanours. 

The Council proceeded ‘o the consideration of the case of 
Dr. James Reidy, of Gardenfield, Newcastle West, co, Limerick, 
who was summoned to appear on the charge that he had been 
convicted at Wood Green and at Thames police-court of certain 
misdemeanours—namely, on four occasions of being drunk, or 
drunk and disorderly or incapable, and on one occasion of an 
assault on the police. 

The Solicitor to the Council said that the defendant had received 
two warning notices previous to the last conviction.. As the result 
of an inquiry by the Minister of Health, the defendant’s name. 
had been removed from the list of insurance practitioners, but 
ssome hope had been held out, previous to the last conviction, of 
restoration. 

’ Mr. J. T. Davis, defendant’s solicitor, asked the Council to deal 
with the case leniently. He expressed Dr. Reidy’s great regret for 
what had cccurred, and his assurance that nothing of the kind 
should be repeated. He asked that allowance might be made f.r 
Dr. Reidy’s irish temperament ; it was some reflection upon Irish- 
men at the time when the situation was acute that led to the 
assault upon the police. . 

~ The Council deliberated in private, after which the PRESIDENT 
announced to Dr. Reidy that the Council had found the convictions 


alleged against him proved to its satisfaction. The convictions 


indicated a habit which was not only discreditable to his pro- 
fession, but might be dangeyous to his patients. In order to give 
him an opportunity of reconsidering his habit in this matter the 
Council had postponed judgement until the November session, 
1923, before which date he would be required to send to the 
Registrar the names of some of his professional brethren who 
might be willing to testify as to his character and conduct in the 
interval. In the event of any further conviction in the meantime 
for a similar offence the Council might instruct the Registrar to 
erase his name from the Medical Register. Dr. Reidy gave a solemn 
undertaking to refrain from drink for the rest of his life. 

The case next considered was that of Dr. Trevor Owen Williams, 
registered as care of a shipping company in Liverpool, who was 
summoned on the charge that, being a registered medica: practi- 
tioner aud a captain in the Royal Army Medical Corps, he was 
tried in 1917 by a general court-martial overseas for drunkenness 
whilst on active service, was found guilty, and was sentenced to 
be dismissed from His Majesty’s service, which finding and 
sentence were duly confirmed; also that while giving evidence 
before Mr. Justic: Greer at Liverpool Assizes on February 2n’, 
1922, he was drunk, and was reprimanded by the judge for-being 
in that con'ition ; further, that at the City of Liverpool police- 
. - vune 23rd, 1922, he was convicted of being drunk and 

isorderly. 

_ The Solicitor to the Council said that with regard to the second 
of these charges, that of being reprimanded by the ju’ge of assize, 
he understood that Dr. Williams contended that it did not involve 
misconduct in a professional respect..The fact was that Dr. 
Williams was subpoenaed to give evidence, and when in the 
Witness-box made incoherent replies, which made the judge 
remark that if he came into court in that condition again he would 
send him to prison for contempt. It was true that he was not 


professionally engaged at the time, but his evidence was called for 
as & — and to that extent he was acting in a professional 
capacity. 

r. Williams stated to the Council that he was very sorry for 
what had occurred. He had served for nine months on the 
Gallipoli peninsula, and for more than two years in the trenches 
in France, and he was not the same man afterwards. After the 
first of the charges he had been a total abstainer for two years. 
(An interval of four and a half years elapsed between the first 
and sceond charges). He had already renewed his resolve in 
ere meat and intended to be a total abstainer for the rest 
of his life. 

The Council having deliberated in private, the PRESIDENT 
announced its decision in terms similar to the decision given in 
the previous case of Dr. Reidy, judgement being postponed to the 
November session of 1923. 

On December Ist the Council considered the case of Dr. James 
Law, of 1, Venner Road, Sydenham, who was summoned to appear. 
by reason of his conviction at the pclice-court on three occasions 
for being drunk—in 1913, in 1921, and in 1922 Dr. Law opemae. 
and expressed his great regret for a temporary lapse. He had now 
become a total abstainer, and intended to remain so for the rest of 
his life. The Council’s decision was similar to that in the previous 
cases of Dr. Reidy and Dr. Williams, judgement being postponed 
until the November session of 1923. 


Adultery. 

On November 29th the Council considered the case of Dr. David 
Arnold Chaning Pearce, of 7, Hopton Road, Streatham Common, 
who was summoned to appear on the charge that, being a regis- 
tered medical practitioner, he abused his position by committing 
adultery with a married woman, with whom and whose family he 
stood in professionai relationship, of which adultery he was found 
gaiy by the decree of the Probate, Divorce, and Admiralty 

ivision on March 28th, 1922, in a case in which he was co- 
respondent. 

r. Pearce did not attend, nor was he represented. The 
Solicitor to the Council handed in an official certificate of the 
decree. Dr. Pearce, he stated, was called in as medical attendant 
by Mrs. Cooke in 1916. In 1921 the wife of the petitioner made a 
confession to her husband with regard to her relations with Dr. 
Pearce. A letter from Dr. Pearce was read to the Council in 
which he said that he recognized that the finding of the court 
made any defence before the Council difficult, but that he hoped 
he might not be prejudiced in any subsequent effort to be restored 
to the Register. Mr. Cyril John Cooke gave evidence as to his 
wife’s confession, and to the relationship of himself and his wife, 
professional and social, with Dr. Pearce. His wife was a trained 
nurse, and therefore her frequent association with Dr. Pearce 
aroused no Suspicion in his mind. 

After the Council had deliberated in private, the PRESIDENT 
announced that the Council had judged Dr. Pearce to have been 
= of infamous conduct in a professional respect, and had 

irected the Registrar to erase his name. ’ 


NEWCASTLE DOCTORS’ HOLIDAY SCHEME. 
THE annual meeting of the members of the Newcastle- 
upon-Tyne doctors’ holiday scheme was held at the Medical 
Institute, Newcastle, on December 8th. Dr. Fortune occupied 
the chair and referred to the success of the scheme during 
the two years that it had becn inoperation. He was pleased 
to say that during that time no complaints had been made, 
the membership was increasing, and the finances were in a 
satisfactory state. It was resolved to hold a special meeting 
for the alteration of rules in a few months. Dr. Fortune 
was unanimously re-elected chairman, and Drs. Campbell, 
Hudson, Laverick, Ritchie and Watson were elected members 
of the committee. The scheme is as follows: In cases of 
illness of a member, or his being on holiday, his work is done 
by theother members living near to him. The expenses of a 
whole-time locumtenent are thus saved: patients have a 
ehoice of doctors during their own medical man’s absence ; 
and the amount paid by an absentee member can be earned 
back again. The working expenses are small, and are paid 
equally by the members who do the work and those who have 
it done for them. : 


Correspondence. 


Professional Unity. 

§1r,—That the interests of the medical profession have 
suffered in the past from the want of united and central action 
is a statement which can hardly be controverted. The greater. 
therefore, the necessity for united action between important! 
bodies such as the British Medical Association and the Medica 
Practitioners’ Union, in view of the negotiations which wil 
have to be entered into with Government at an early date 
Notices regarding the raising of a defence fund have bee? 


‘issued by the London Panel Committee and the Medical Prac- 


titioners’ Union, but so far no indication has been given by 
the British Medical Association that unity of action with other 
representative bodies has been secured. The sine qua non 
condition of success in withstanding any lowering of profes- 
sional status (pecuniary or other) is the condition of united 
front and action. 
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I should have little confidence in entrusting the interests 
of the profession to any Committee who, before entering into 
negotiating, came forward with the confession that they have 
failed to secure unanimity of policy and action with other 
representative bodies. 

The vital interests of the profession stand before any con- 
sideration such as amour propre of one society and another.— 
Iam, etc., 

Londcn, §.E., Dec. 11th. R. G. ROBSON. 

*.* The subject of Dr. Robson’s letter is referred to in the 
report of the last meeting of the Insurance Acts Committee, 
and in the proceedings of Council, both printed in this issue 
of the SUPPLEMENT. 


Insurance. 


INSURANCE ACTS COMMITTEE, 
A MEETING of the Insurance Acts Committee was held at the 
offices of the British Medical Association on November 30th, 
when there were present : 

Dr. H. B: Brackenbury in the chair), Dr. R. A. Bolam (Chairman of 
Council), Dr. R. Wailace Henry (Chairman of Representative Meetings), 
Dr. T. Ridley Bailey, Dr. H. S. Bead es, Dr. H. J. Cardale, Dr. A, E. Cope, 
Dr. H. G. Dain, Dr. M. Dewar, Dr. A. Forbes, Dr. P. V. Fry, Dr. D.G. 
Greenfield, Dr. E. A. Gregg, Dr. G. B. Hillman, Dr. W. J. Howarth, Dr. 
E. K. Le Fleming, Mr. E. Lewis Lilley, Dr. T. Wood Locket, Dr. R. G. 
McGowan, Dr. H. F. Oldham, Dr. C. H. Panting. Dr. F. Radcliffe, Dr. 
Mabel Ramsay, Dr. A. Smith, Dr. D. Lyon Stevensoz, Mr. H. S. Souttar, 
Dr. W. E. Thomas, and Dr. J. P. Williams-Freeman. ; 

Dr. H. B. Brackenbury has been reappointed Chairman of the 
Committee for the session 1922-23. 

The names of the Direct Representatives on the Committee 
for the session 1922-23 were reported in the SUPPLEMENT of 
November llth. The Poor Law Medical Officers’ Association, the 
Society of Medical Officers of Health, and the Medical Women’s 
Federation have reappointed Drs. A. E. Cope (London), W. J. 
Howarth, and Mabel Ramsay as their respective representatives 
on the Committee for the ensuing session. 

Three Subcommittees were appointed—namely: (a) General 
Purposes, (b) Rural Practitioners, (c) Insurance Acts (Scotland). 

It was decided to take no further action with regard to the 
proposal referred back by the recent conference that only members 
of Panel Committees should, in future, vote in elections for direct 
po pn wg upon the Committee. In future, however, a voter 
will have only one vote in one group, irrespective of his member- 
ship of more than one Panel Committee in that group. 


Public Medical Service Scheme. 

The Committee received revised versions of the two paragraphs 
of the Model Public Medical Service Scheme headed ‘‘ Expulsion 
of Members” and “ Eligibility.”?> The former had been amended 
by the solicitor of the Association; the latter was amended as a 
result of attention having been drawn thereto by a Panel Com- 
mittee. Copies of the revised versions will be supplied to any Panel 
Committee applying to the Medical Secretary, 429, Strand, W.C.2. 


Conference of Representatives of Bodies Interested in the 
ational Insurance Acts. 

As the recent Conference of Local Medical and Panel Committees 
resolved upon the desirability of holding a conference of the 
Insurance Acts Committee with other persons interested in the 
medical service of the National Insurance Acts, one repre- 
sentatives of approved societies, insurance committees and clerks 
to insurance committees, the Committee is arranging for a con- 
ference to be held either in the last fortnight in January or the 
first fortnight in February of members of the Committee with 
representatives of insurance committees, approved societies, 
pharmacists and clerks to insurance committ:es. The question of 
inviting any of the permanent officials of the Ministry of Health to 
be present is left to the conference itself to settle. The total 
number of invitations will be limited to approximately 150, other 
than members of the Insurance Acts Committee. 

It is not poet that any decisions should be arrived at by the 
conference unless there is practical unanimity, but it is felt that in 
these circumstances resolutions would be useful. 
tives of the various above-mentioned sections of those interested in 
the working of the Insurance Acts will be asked to submit subjects 
to be placed on the agenda. The Committee, as the convener of 
the conference, will make it clear that it reserves to itself the 
right to omit from the agenda any item so proposed. 


- Deputation to Ministry of Health. 

It was arranged that the members of the Committee should 
meet representatives of the Miuistry on Thursday. December 2st, 
1922, in connexion with varions resolutions of the Annual Con- 
ference, etc., relating to record cards, notice of alteration of terms 
of service, title of insured persons to benefit, charges by practi- 
tioners, certification, powers and duties of Loc.il Medical Com- 
mittees, excessive prescribing, consultations, expenses in con- 
nexion with complaints heard by Medical Service Subcommittee, 
use of sp. vini meth. and revenue authorities. 

Denetinielion of other resolutions of the Annual Conference 
relating to the following subjects was deferred to a later meeting 
of the Committee: Evening surgery hours, expenses of representa- 
tive: of Panel Committees on outside bodies, anaesthetics. 


Co operation with Medical Practitioners’ Union. 
The Committee, as a result of the instruction contained in 
Minute 19 of the Annual Conference—namely, that the documents 


The representa- 


relating to the negotiations between the Insurance Acts Committeg 
and the Medical Practitioners’ Union be circulated to all Pane} 
Committees before Christmas—issued_ on December 13th to the 
secretary of each Local Medical and Panel Committee sufficient 
copies of its report on the above matter for circulation to indj. 
vidual members of Pan:1 Committees. Each secretary wag 
informed that sufficient copies of the report woald, on request, bg 
forwarded to enable a copy to be sent to each insurance practi. 
tioner in the area. A copy will also be forwarded to any 
practitioner applying for it to the Medical Secretary. : 

The effect of the report, briefly stated, is to recommend that the 
request of the Medical Practitioners’ Union for separate repre. 
sentation on the Committee be not acceded to, but that the 
number of direct representatives of insurance practitioners on the 
Committee be increased so as to give the fullest Opportunity for 
every kind of opinion to be represented, if endorsed by the 
majority of practitioners in any of the electoral areas. The report 
strongly deprecates the existence of two funds for the protection 
of the interests of insurance practitioners. 

It will be noted in the report of the proceedings of Council which 
og elsewhere in this issue of the SUPPLEMENT, that the Council 
of the British Medical Association at its meeting on December 
13th, acquiesced in the proposal to increase the number of direct 
representatives on the Insurance Acts Committee. 


Transfer of Practices. . 
The Committee had before it a communication from the 
Ministry of Health conveying what the Committee considers 
satisfactory result of the long negotiations with regard to this 
question and which was referred to in the Committee’s annual 
report. The proposal will be given effect to very shortly by the 
issue to Panel Committee secretaries of draft modifications of the 
allocation and distribution schemes. Any Panel Committee 
desiring to give effect to such modifications, should approach the 
local Insurance Committee with a view to the nece:sary alterations 
being made. 
The proposal is, briefly, that the Ministry, whilé not in any wa 
recognizing any vested interest in insurance practice, has agri 
that in connexion with the practice of any insurance practitioner 
who re ires from insurance practice or dies, the period within 
which insured persons on such practitioner’s list have to be 
assigned by the Allocation Subcommittee to some other practi- 
tioner, will be extended to eighteen mnths after the transfer of 
the practice. It is anticipated that the number of patients who 
will fail to exercise their choice during this period wi!l be relatively 
small. During this period of eighteen months, the purchaser of 
the practice will receive payment in respect of (a) those persons 
who were on his predecessor’s list and who have actually trans- 
ferred to his list, and (b) the remaining persons on his predecessor’s 
list who bave, in effect, not chosen any doctor. In respect of those 
persons who choose a doctor other than the successor to the 
practice,the payment will, of course, go to the practitioner chosen, 


Rural Practitioners and Mileage. 

The Committee had before it the minutes of its Rural Practi- 
tioners Subcommittee of November 2lst, and, asa result of that 
subcommittee’s recommendations, — the following resolutions, 
which have been forwarded to the Ministry : 


Resolved: That the Ministry of Health be recommended, instead of 
adopting the suggestion ref-rred to and contained in the report of the 
Distribution Commit'ee, to collect fresh statistics for 1923 by means 
of a form similar to that previously used, name'y, 211 I.C., su'ject to 
the addition of an extra co!umn which woul. allow of such practi- 
tioners as might desire, showi»g the tota! number of insured persons 
visited each day under two miles. 

Resolved: That with a view to facilitating the collection of adequate 
statistics on the above  oint, tie sugg-stion be made to the Ministry 
that the distribution scheme of any loca ity where statistics are being 
kept might permit of the Panel Committee avreeing to pay practi- 
tioners selected by the Panel Committee to keep records, such pay- 
ment being a first chirge upon the local mileage fund. 

Resolved< That the Committee intimitg to the Ministry that, while it 


is williog to co-operate in any endeavour to secure records from 10 per : 


cent. of the practitioners of any locality. it is of opinion that 5 per 
cent. would be sufficient for the purpose in question. 


List of Specially Expensive Drugs. 

The Committee is recommending to the Ministry of Health that 
the following be added to the ‘list of specially expensive drugs 
appended to Part II of the Distribution Scheme: Oxygen, malt 
and cod-liver oil, peptone for injection, glandular extracts, emetine. 
The Committee will be glad to consider suggestions for furthe 
additions to this list from any Pane! Committee. E % 


Organization of Insurance Practitioners. 

The Committee had before it the report of the discussion at the 
recent Panel Conference upon M.10, the document which discussed 
this question. The Committee referred the preparation of a 
document revised in accordance with the information gained at 
the Conference, to the General Purposes Subcommittee for report 
at the next ye It is expected that the revised print of 
document M.10 will be ready for circulation to Local Medical and 
Panel Committees in February. 


Visiting of Insured Persons: Allocation of Moneys. | 
A request for advice by the London Panel Committee in con: 
nexion with the arrangement in London for visiting insure 
ersons at other than their place of residence, was referred to the 
eneral Purposes Subconmnittee for consideration and report. 
Resolutions having been received from various Panel Committees 
forwarding copies of resolutions passed by them on the allocation 


of moneys available for the treatment of insured persons at the. 


instance of the St. Helens Panel Committee, these were noted for 
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t the end of 1923. 
Inquiry into Working of Insurance Acts. : 
’ Phe Committee considered a communication from a Panel Com- 
mittee inquiring what steps, if any, were being taken to bring the 
desirability of an inquiry into the working of the Insurance Acts 
to the notice of the Ministry of Health. The Committee approved 
the reply which had been sent pointing out that it had always 
peen ready to give evidence before any body appointed to hold an 
inquiry ; but that it did not bys mrad to press for an inquiry, 
because the time the system had been in operation was too short 
for arriving at any useful conclusions as to its effect on public 
hea'th, and the period of trial had been rendered still less effective 
for test purposes by the upset due to the war and its results. 


Vaccination of Insured Persons. 

The Committee had before it the above question which was dealt 
with fully in a Current Note in the SUPPLEMENT of November 25th, 
19.2, and endorsed the opinion therein expressed. 


- The proceedings lasted from noon until 7 p.m. 


LONDON PANEL COMMITTEE. 


London and the Dejence Trust Fund.—At the meeting of the 
London Panel Committee on November 21st, Dr. H. J. CARDALE 
residing, @ recommendat'on was brought forward that practi- 
tioners in the London area should be asked to authorize a deduc- 
tion of a percentage of their capitation fees, the money so deducted 
to be paid, according to the desire of the practitioner concerned, 
either to the National Insurance Defence Trust of the British 
Medical Association or the Panel Practitioners’ Protection Fund 
of the Medical Practitioners’ Union. This proposal was accepted, 
and it was agreed to appoint a special subcommittee which should 
be responsible for the collection, custody, and transmission of the 
money, the subcommittee to include two co-opted members, one 
nominated by the trustees of each of the two funds named. From 
each practitioner’s remuneration, provided he gives the necessary 
authority, an amount is to be deducted equal to one halfpenny a 
year for each insured pezson on his list. This deduction is to be 
made quarterly. 
- Vaccination of Insured Persons.—The Minister of Health having 
ruled that vaccination falls within the obligation of practitioners 
working under the National Insurance Acts the executive of the 
Panel Committee reported that it had issued a circular toinsurance 
ractitioners inform.:ng them as to the procedure to be adopted. 
Dr. R.S. PEARSON thereupon moved a résolution that as vaccination 
and revaccination were and had been for many years past fully 
rovided for by Government arrangements, if insurance practi- 
fioners were expected to vaccinate all or any of the insured persons 
on their lists such practitioners should be: paid for this service at 
the usual rate of pay of public vaccinators, and should be —. 
with the materials from a Government source. He pointed out 
that there were official public vaccinators whose records were of 
importance, whereas if this work was thrust upon insurance 
practitioners the information would have to be dissected at con- 
siderable trouble from the 1nass of entries upon their record cards. 
The chairman quoted legal opinion to the effect that the practi- 
tioner by virtue of his agreement was under an obligation to 
vaccinate any person on his list who asked for it and in whose case 
he considered it necessary, and that he could not charge a fee for 
so doing. Dr. GREGG and other members expressed the view that 
the matter was not big enough to fight about, and a too rigid 
attitude on this matter would cause practitioners to lose public 
which later they mi:ht stand in need. The resolution 
was lost. 

Valuation of Medical and Sickness Benefit Funds.—A communica- 
tion was considered from the St. Helens Local Medical and Panel 
Committee asking the London Committee to support a resolution 
pave for the reconsideration by the Mivistry of Health of the 

asis on which the distribution of the amounts received for 
national health insurance was made. The opinion behind the 
resolution was understood to be that, in view of the results of the 
last valuation of the benefit funds in approved societies, if a 
smaller amount were allocated to meet the expenditure of approved 
societies for the tenefits administered by them, and a larger 
amount for medical benefit, it would not be necessary to rely on 
other sources, such as the Treasury or the by na societies, for 
financial assistance. The view of the London Committee was that 
the resolution should be strongly supported, and a resolution was 
passed to that effect. 


LONDON INSURANCE COMMITTEE. 
AT the meeting of the London Insurance Committee on November 
23rd Mr. F. A. Thomas was elected chairman for the year, in 
succession to Sir Thomas Neill,and Mr. De la Rue vice-chairman. 
Cases of Excessive Prescribing.—Three charges of excessive pre- 


, Scribing came befcre the Committee on which the Subcommittee 


had recommended, after investigation, that amounts of about £3, 
£7, and £8 respectively should be deducted from the remuneration 
payable to the practitioners concerned. Dr. C. H. Pring protested 
against these surcharges, which, he said, were helping to bring 
the insurance medical service into contempt. The London Panel 

mmittee was continually writing letters to practitioners calling 
attention to supposed extravagances in their prescribing, and the 
threat behind the letters appeared to be that if they ventured to 
treat their insurance patients in the same way as their private. 
they would do so at their peril. He did not believe that in a single 
instance the Panel Committee had complained because a prac- 
titioner had under-prescribed. The effect of these letters was to 


revised M.10 as raising the possibility of a new 


encourage inadequate prescribing. Dr. H. J. Cardale, chairman of 
the Panel Committee, said that Dr. Pring’s allegations were un- 
warranted and untrue. The Panel Committee had not in —S 
suggested to a practitioner that he should use cheap drugs. There 
was no method of treatment too expensive for use for insurance 
oar rye if it could be shown to be justified in a particular instance, 
ut it was the duty of his committee to see that public money was 
not wasted on mere extravagances. Two lay members of the 
Insurance Committee supported Dr. Pring’s contention that too 
great a tendency to surcharge should be checked. It was agreed 
that the three cases under consideration should be referred back 
to the Subcommittee in order that complete figures as to the 
prescribing complained of should be placed before the main body. 
Frivolous Remarks on Certificates.—The Committee had before it 
a series of complaints brought by an approved society against a 
| aca sec The chief complaint was that on a number of certi- 
cates issued in respect of one patient the practitioner had made 
frivolous remarks. The only member of the Committee to defend 
the practitioner was a layman, who suggested that the remarks 
denoted nothing more than.a sense of humour. It was agreed by 
the Committee that the practitioner had written frivolous and 
unjustifiable remarks on certificates; also that he failed to state 
sufficiently the cause of incapacity in one case, and in another 


refused to initial an alteration in the date of a certificate; and the . 


Committee decided that the practitioner should be censured. 

Refusal to Attend at Putient’s House.—In another case, in which 
a practitioner had refused to attend at the home of a patient and 
to issue certificates for incapacity, the defence of the practitioner 
was that the insured person, upon whom he had repeatedly urge 
the great importance of activity and exercisein his state of nervous 
debility, could scarcely be persuaded to leave his house, and for 
many weeks refused to call in person for his certificates, so that at 
length, solely to induce the pent to bestir himself, the practi- 
tioner refused to issue further certificates unless the patient 
attended in person. The finding of the Subcommittee was that 
the practitioner committed an error of judgement and should bo 
cautioned. After some discussion by the main Committee it was 
agreed that the recommendation should go back for redrafting so 
as to convey the idea that the Committee, while still considering 
that there had been an error of judgement, fully appreciated the 
rightness of the practitioner’s motives. i 


LEICESTERSHIRE INSURANCE COMMITTEE, 

In its annual report the Leicestershire Insurance Committee 
states that since its appointment under amending regulations 
in November, 1921, Insurance Committees generally have been 
able to consolidate their administration and report much progress. 

So far as Leicestershire is concerned, although the membership 
of the Committee has been reduged from forty to thirty, its year 
of service is stated to have been fruitfulin go-d work accomplished 
not only as regards medical and pharmaceutical services, but in 
the general administration of the National Health Insurance Acts 
in the area. In regard to medical benefit, the tota! amount avail- 
able to doctors for treatment in 1922 is £45,342, while £4,600 has 
been allotted for mileage payments (1921), with a special grant of 
£339 to those doctors who have cases difficult of access; in regard 
to drugs and appliances —— to insured persons, £6,550 was 
paid in 1921 in this area to the chemists, and £5,970 to doctors who 
are required to dispense as well. With a view to giving careful 
consideration to the reports of the Panel Committee on prescribing, 
the Medical Benefit Subcommittee appointed a Drug Investigation 
Subcommittee, which is stated to have accomplished much useful 
work. This subcommittee is also supervising the provision of an 


independent scheme for the testing of-samples of drugs and 


appliances for the area. 

The report goes on to say that it is questionable whether the 
financial success of many approved societies in the form of sur- 
pluses is likely to tend to the general benefit and satisfaction of 
insured persons. The Act allows the provision of additional 
benefits, in cash and in kind, and it is suggested that it is here that 


a weakness arises. Societies are permitted independently todeter- - 


mine such additional benefits, with the consequent result that 
there is a variation in the proposals made. This state of affairs is 
considered to tend to complications, and dissatisfaction will be 
created when it is found that one member in one society is in 
—- of additional benefit, whereas another member is not so 

ua 
woe in cash or treatment, should be a national one and not 
left to the societies to determine. i 
an early date the Minister of Health will create legislation for the 
provision of nursing and additional services to be allied to that of 
medical benefit. 

Undoubtedly (the report continues) the medical service is 
gradually tending to increased efficiency to the benefit of all 


concerned. In the Leicestershire area the service provided by the , 


insurance medical practitioners has been most satisfactory. It 
is essential that the co-ordination and goodwill of the medical 
practitioner should be consistently maintained in order to con- 
solidate still more the provisions of medical benefit. During the 
past year only six complaints were received against insurance 
ractitioners in the area, two of which were not substantiated. 
f there must be criticisms, it is emphasized that these should be 
constructive. In the interests of the general health of the com- 
munity it is hoped that the scope of medical benefit will be 
extended to include specialist Services and to provide additional 
financial recoguition to those practitioners who are competent to 
give such services. 

The Leicestershire Insurance Committee ciaims to be the 
pioneer in this country in respect of health propaganda under the 


y fortunate. The question of benefits, this report considers, - 


It is hoped, therefore, that at- 
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wers and duties authorized by Section 60 of the National Health 
nsurance Act, 1911. The report closes with an acknowledgement 
of the work performed by Dr. G. J. Harris, vice-president of the 
committee, who also acts as its honorary secretary, and whose 
guidance is stated to have been of immense value. 


Naval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Tue following notifications are announced by th> Admiralty :—Surgeon 
Commanders: G. L. Kuc eridge to the President, additional for tem- 
porary service at Medical Department: R. 8. Osborne to the Defiance ; 
F. Bolster to the Ganges, additional for R.N. Sick Quarters, Shotley; 
H. P. Turnbull to the Dry:d; F. E. Anley to the Victory, for R.M. 
Division, Forton, Gosport; J. Fullarton to the Vernon; J. R. A. Clark- 
Hall to the Warspite. Surgeon Lieutenant Commander T.Gwynne-Jones 
to the Columbime for Port E’gar Base. 

Messrs. L. McGolrick, P. J. Alfred the O’Rourke, and D. R. Ainsworth 
have entered as Surgeon Lieutenants for short service, and have been 
appointed to R.N. Hospital, Has'ar. 


RoyaL NAVAL VOLUNTEER RESERVE. 


Surgeon Lieutenant Frederick P. Nicholas has been promoted to the 
rank of Surgeon Lieutenant Commander. 


ROYAL ARMY MEDICAL CORPS. 

_Lieut.-Colonel and Brevet Colonel T. C. MacKenzie, D.8.0., half-pay 

list, late R.A.M.C., retires on retired pay on account of ill health 

contracted on active service and is granted the rank of Colonel. 
Lieutenant (temporarv Captain: W. Y. Eccott to be Captain, September 

= 1922, but nou to reckon tor pay or allowances prior to November 24th, 


ROYAL AIR FORCE MEDICAL SERVICE. 
C. V. D. Rose is granted a short service commission as Flying Officer, 
with effect from, and with seniority of, November 27th. 

E. F. N, Currey is granted a temporary commission as a Flight 
Lieutenant, with effect from, and with seniority of, November 29th. 


REGULAR ARMY RESERVE OF OFFICERS. 

RoyaL ARMY MEDICAL CoRPs. 
The following officers cease to belong to the Reserve of Officers on 
account of p ysical unfitness: Lieut -Colonels E. Brodribb, D. E. Curme, 
J. D. G. Macpherson, J. P. J. Murphy, and H. K. Palmer, Major and Brevet 
Licut.-Colonel F. W. Lamballe, Cap ain T. J. Crean, V.C., D.S.O. 


TERRITORIAL ARMY. 
Royat MEDIcaL CoRPs. 
Major (Brevet Lieut.-Colone!) R. T. Turner, T.D., having attained the 
age limit, is retired. and is granted the rank of Lieutenant Colonel, with 
permi-sion to wear the prescribed uniform. : 
Captain H. B. Whitehouse resigns his commission ani retains the rank 
of Captain. 
Percy Hay.s to be Lieutenant. 

TERRITORIAL ARMY RESERVE. 

Army MEDICAL CoRPs. 
Fos iene T. A. Green, D.5.0., from Genera] List, to be Lieutenant- 

olonel. 

6 | T. P. Puddicombe, D.S.O., from General List, to be Lieutenant- 
olonel. 


Sneddon, T. C, Clarke, M.C. 

Captains from General List, to be Captains: L. B. Stott, M.C., H. W. 
Featherstone. 

Captain ''. G.Laing-Meason resigns the rank of Captain which he was 
permitted to retain in the London Gazette of November 22nd, 1921, on 
cnlistment into the ranks 


The following officers relinquish their commissions and retain their 
rank: l.ieut.-Colonel W. A. Benson, D.S.0.,T.D., Majors A. T. Sissons and 
C. B. Whitehead, Captains P. \\cEwan, J. A. L. Magee, H. J. Shanley, and 
H. P. Thomason. Sanitary Companies: Captain A. H. Savage. 


VACANCIES. 


ABERYSTWYIH INFIRMARY AND CARDIGANSHIRE GENERAL Hospirau.— 

House-Surgeon (male). Salary, £290 per annum. 

Ascot: H AaTHERWOOD ORTHOPAEDIC HOSPITAL FOR CHILDREN.—Resi- 

dent Medical Superintendent. Salary, £850 per annum. 

Bremi‘GHaM City HospitaL, Jitt'e Bromwich.—Senior Assistant 

Medical Officer (male). Salary, £350 per annum, rising to £500. 

BrRMINGH4M GENERAL Hospitau.—(1) House-Physician, (2) House- 

Surgeon, (3) House-Surgeon to Skin and Venereal Departments. 

Salary for (2) £70 per annum and for (3) £95 per annum, 

CANTERBURY EpvucaTIon AUTHOR!TY.—School Medical Officer, tem- 
porary, part time. Sa'ary, £200 per annum. 

CEYLON MeEpIcaL CoLLEGE.—Professor of Physiology and Registrar, 

Salary, £800 per annum. 

CoRNWALL EpvucaTion CoMMITTFE, Truro.—Deputy Assistant School 

Medical Officer (male). Salary, £500 per annum. 

Du\DEE CoRPORATION.—Resident Medical Officer for the Ashludie 
Sanatorium, Monifieth. Salary, £300 per annum. 

East Lonpow Hospitan FoR CHILDREN, Shadwell, E.— Morning 
Casualty Officer (non-resident). Sal ry, £120 per annum. 

EXETER: RoyAL DEVON AND EXETER HospiTau.—Medical Officer 

Charge of Venereal Clinic. Salary, £400 per annum, aa 

GREENWICH: DREADNOUGHT HosPiTaL.—Surgeon for Diseases of the 

Throat, Nose, and Ear. 


Captains from General List, to be Majors: 8. McCausland, M.C., W. 


HACKNEY WICK Sooo, TREATMENT CENTRE.—Anaesthetist for dental 
cases. Usual L.0.C. fe's. 


HEMEL HEMPSTEAD: WEST HERTS HospPiTau.—Resident Medical Officer, 


‘HOSPITAL FoR WoMEN, Soho Square, W.1.—Pathologist and Registrar, 


Honorarium, £100 per annum. 

JARROW BoRovUGH.—Medical Officer of Health, School Medical Officer. 
and Medical Superintendent of the Isolation Hospital. Salary, £759 
per annum. 

LLANELLY BorovuGH.—Assistant Medical Officer of Health and Assistant 
ego Medical Officer (lady), Salary, £500 per annum, increasing 


Lonpon County Councin.—Assistant Medical Officer in the Mental 
Hospital Service. Salary, £300 per annum, rising to £400 plus tem. 
porary fluctuating additions. 

Ma.aya.—Medical Officers in the Government Service of the Straitg 
Settlements and Malay ~tates. Pensionable salary equivalent to £616, 
rising to £1,120 per annum. 

MANCHESTER : ANcoaTs HOsPITAL.—'1) Honorary Physician, (2) Honorary 
Radiologist. (3) Resident surgical Officer, salary, £250 per annum, 

MINISTRY OF PENsIONS.—Junior Medical Officer at the Pensions Hog- 
pital, Bath. Salary, £350 per annum. 

NoTrinGHAM GENERAL HospitaL.—Resident Casualty Officer (ma‘e), 
Salary at the rate of £250 per annum. . 
County BorouGH.—Assistant Schools Medical Officer. Salary, 

£520 per annum, 

PARISHES OF BOLESKINE AND DoRES.—Me“ical Officer and Vaccinator, 
Salary at the rate of £70 10s. per annum, together with £60 from 
British Aluminium Company and about £360 from other public 
appointments. 

PiymoutH: SoutH Devon aND East CORNWALL 
Physician. Salary, £120 per annum, 

PRINCE OF WALES’s GENERAL HospitTau, Tottenham, N.—Clinical 
Assistants. 

St. MARYLEBONE GENERAL DISPENSARY, Welbeck Street, W.1.— 
(1) Gynaecologist, (2) Physician for Infant Consultation. 

WAKEFIELD: CLAYTON HosPiTaL.—House-Surgeon (male). Salary, £200 
per annum.” 

MepicaL RKFEREE.—Medical Referee under the Workmen’s Compensa- 
tion Act, 1906, for County Court Circuit No. 25. Applications to Private 
Secretary, Home Office, S.W.1, by January 3rd. 

This list of vacancies is comptled jrom our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first post 
on Tuesday mornina. 


British Medical Association. 
OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.2. 


Reference and Lending Library. 

THE READING Room, in which books of reference, periodicals, 
and standard works can be consulted, is open to members 
from 10 a.m. to 6 30 p.m., Saturdays 10 to 2. : 

LENDING LIBRARY: Members are entitled to borrow books, 
including current medical works; they will be forwarded, 
if desired, on application to the Librarian, accompanied by © 
1s. for each volume for postage and packing. 


Departments. 
SUBSCRIPTIONS and ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate, Westrand, London), 
MEDICAL SECRETARY ‘Telegrams: Medisecra, Westrand, London). 
EDITOR, — Medical Journal (Telegrams: Aitiology, Westrand, 
London). 
Telephone number for all Departments: Gerrard 2630 (3 lines). 


ScorrisH MEDICAL SeEcRETARY : 6, Rutland Square, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 4361 Central.) 

Irish Mrproau SECRETARY : 16, South Frederick Street, Dublin. (Tele- 
grams: Bacillus, Dublin. — el.: 4737 Dublin.) 


Diary of the Association. 
JANUARY. 
Tues, London: Sight Testing by Op:icians Subcommittee, 4 p.m. 
Fri. London: Insa ity and Crime Subcommittee, 2.30 p.m. 
10 Wed. London: Propaganda Subcommittee, 2.30 p.m. 
East Hertfordshire Division, County Hospital, Hertford. Dr, 

W. Langdon Brown: Mivor Endocrins Detects. 
11 Thurs. Lancashire and Cheshire Branch: Clinical Meeting, Preston 

Royal Infirmary. : 
16 Tues. London: Centra! Ethical Committee. 
18 Thurs. London: Insurance Acts Committee, 12 noon. 
23 Tues. Lonion: Organization Commi 'tee. 
26 Fri. London: Organization of Medical Students Subcommittee, 


2.30 p.m. 
muchieunenediies Division, Crown Hotel, Aylesbury. 

31 Wed. London: Finance Committee, 2.3) p.m. | 
BIRTHS, MARRIAGES, AND DEATHS, 
he charge for inserting announcements of Births, Marriages, and 
Deat 98., which sum should be forwarded with ths notice 
not later than the first post on Cuesday morning, in order to 

ensure insertion in the current issue. 


BIRTH. 
Wittrams.—At Ty-Gwalia, Llanelly, on December 19th, 1922, the wife of 
Oscar Williams, M.B., B.S.Lond., of a son. 
DEATHS. 
DLE.—On December 15th, at 5, Park Terrace, Merthyr Ty 
a. Biddle, M.R.C.S., L.R.C.P.Lond., J.P., in his 77th year. 7 
CorEs.—On December 19th, 1922, after very short illness, John William 
Coles, at 197, Camberwell New Road, 8.E., in his 82nd year. asia 
CKERING.—On December 19th, at 38, St. George’s Place, Bolton, Bern ‘ 
Bn er ay M.B., Ch.B., the beloved husband of May Pickering, aged 
41 years. 


Primed ayo pUbLusLEG D> Lue british Mealca: Association at thei Ollice, No, 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of London, 
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Sen ae The following officers, having attained the age limit, are retired, and i 

pe retain their rank except where otherwise stated : Lieut.-Colonel W. B. ¥ 

Cockill, T.D., with permission to wear the prescribed m, Majors 

ae H. M. Evans, A. P. H. Simpson; Cantains, and are granted the rank of . 

Ome Major, J. W. Dale, M.C., and J. O’Sullivan; Captains J. R. Holmes, 4 

. J. Buckner, F. G. Bennett, G. Dick, R. J. Isaac, S. McCou!l, A, Heath, 

W. T. Wood, N. 8. Jeffrey. 
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